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AUTHOR’S  PREFACE. 


Although  there  have  been  many  anatomists  who,  from  their  acquain- 
tance with  the  arteries  of  the  human  body,  have  most  diligently  described 
them,  and  very  materially  aided  in  enlarging  and  extending  our  know- 
ledge of  their  distribution,  yet  it  cannot  be  denied  that  the  anatomical 
student  without  the  assistance  of  Plates,  however  zealously  he  may  gather 
his  information  from  various  works,  and  however  carefully  he  may  en- 
deavour to  retain  his  knowledge  thus  obtained,  will,  unaided,  make  but 
little  progress.  I indeed  allow  that  anatomical  knowledge  can,  with  far 
more  advantage,  and  with  much  more  prospect  of  its  proving  useful,  be 
obtained  by  actual  dissection  than  by  the  examination  of  plates  : But  this 
demands  a daily  and  a careful  investigation  of  many  bodies,  and  a consi- 
derable share  of  manual  dexterity  ; besides,  bodies  cannot  be  obtained  al- 
ways, and  everywhere,  with  equal  ease.  In  short,  whoever  he  may  be,  he 
cannot  prosecute  those  dissections  provided  with  that  share  of  anatomical 
information  which  the  manuals  of  anatomical  students  require  of  those 
engaging  in  such  pursuits.  For  this  reason  we  owe  a debt  of  deep  grati- 
tude to  those  great  men  who  have  handed  down,  for  the  use  and  advan- 
tage of  the  student,  engravings  of  their  investigations. 

But  there  are  few  anatomists  who  have  given  us  their  plates  either 
plainly  executed,  true  to  nature,  or  with  accurate  references.  For  the 
most,  whether  conscious  of  the  paucity  of  their  own  ability,  or  panic- 
struck  at  the  necessary  load  of  labour,  have  either  borrowed  the  plates  of 
others,  which  they  have  transferred,  rudely  executed  and  inaccurately 
delineated  to  their  own  works,  or  given  us  their  own  dissections  so  negli- 
gently engraved,  and  contrary  to  the  order  of  nature,  that  they  exhibit 
the  figures  of  parts  removed  from  their  natural  situation,  and  disagreeing 
much  in  proportion  and  arrangement.  And  no  one  will  deny,  that  to  the 
student  of  anatomy  more  loss  than  advantage  will  accrue  from  his  inves- 
tigation of  plates  imperfect  in  themselves  and  inaccurately  represented. 


Of  the  Plates  of  the  Arteries  already  existing,  those  only  are  worthy  of 
praise,  or  indeed  anyways  remarkable,  which  Hai.ler,  Campee,  Scarpa 
and  ScEMMERixG  have  given  to  the  world, — men  widely  celebrated,  and 
deserving  much  from  the  student  of  anatomy.  But  it  is  to  be  regretted, 
that  Haller  has  taken  the  greater  part  of  his  plates  from  the  bodies  of 
children;  that  Peter  Camper,  in  the  Anatomico-Pathological  Demonstra- 
tions, has  only  represented  the  arteries  of  the  arm  and  pelvis  ; that  the  very 
elegant  plates  which  the  celebrated  Scarpa  has  exhibited  in  his  immortal 
work  on  Aneurism,  merely  represent  the  vessels  of  the  arm  and  leg ; and  that 
the  illustrious  Scemmering  has  confined  his  beautifully  engraved  plates  to 
the  arteries  of  the  organs  of  the  senses.  Since,  therefore,  there  is  still  a 
work  much  required  in  which  all  the  arteries  of  the  human  body  will  be 
given  delineated  of  their  natural  size,  in  their  natural  situation,  and  ac- 
cording to  their  regular  distribution,  I have  ventured  to  produce  these  my 
Plates  of  the  Arteries,  with  their  explanations,  equally  adapted  to  the  ana- 
tomist, surgeon,  and  student  of  medicine. 

That  I might,  if  possible,  render  my  knowledge  of  the  arteries  fuller  and 
more  accurate  than  any  one’s,  I have  laboured  with  indefatigable  zeal  for 
sixteen  years  in  investigating  their  origin  and  distribution  ; I have  with 
my  own  hands  dissected  upwards  of  five  hundred  bodies,  and  examined 
with  no  small  degree  of  diligence  subjects  of  both  sexes,  and  of  all  ages. 
How  much  time  and  labour  this  task  necessarily  required,  those  alone  who 
liave  witnessed  and  properly  considered  of  this  work  can  be  adequate  judges. 
Indeed,  I by  no  means  would  have  engaged  in  an  undertaking  so  arduous, 
and  linked  with  so  many  difficulties,  had  I not  been  cheered  by  the  advan- 
tage that  would  from  thence  accrue  to  medical  science. 

In  preparing  these  plates  I have  endeavoured  to  follow  as  guides,  and 
imitate  in  their  vigour,  Albinus,  Haller,  Camper,  Scarpa  and  Soe- 
MERiNG,  who  have  merited  so  highly  of  anatomy.  The  plates  represent 
the  situation,  connexion,  and  distribution  of  the  arteries,  that  they  may 
point  out  to  the  surgeon  the  high  advantage  resulting  from  a knowledge 
of  the  vessels  of  our  body  in  the  cure  and  healing  of  wounds,  and  that, 
from  a comparison  between  the  parts  affected  with  disease  or  wounded, 
with  these  plates,  he  may  more  clearly  understand  how  a flow  of  blood  is 
to  be  dealt  with,  and  where  the  vessels  are  to  be  compressed  or  tied.  In 
performing  operations,  an  examination  of  these  plates,  showing  you  parts 
with  their  accompanying  arteries,  layer  after  layer,  is  only  requisite  to  en- 
able you  to  avoid  wounding  the  larger  vessels. 
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In  the  explanations,  I have  always  indicated  the  age  and  sex  of  the 
individual  from  whom  the  plate  is  taken,  as  the  diameter  of  the  arteries 
differ  much  according  to  the  age  and  sex  ; but  their  relations,  curvatures, 
and  direction  are  so  constant,  that  it  is  of  no  moment  whether  the  body  has 
been  male  or  female,  young  or  old. 

To  those  who  have  often  investigated  the  constitution  of  the  human 
body,  an  opportunity  of  seeing  and  observing  such  circumstances  as  tend 
to  illustrate  either  the  regular  or  irregular  conformation  of  the  body  will 
have  frequently  presented  itself.  It  is  indisputably  acknowledged,  that 
no  part  of  our  frame  varies  so  frequently,  or  in  so  whimsical  a manner,  in 
their  origin,  course,  and  distribution,  as  the  blood-vessels.  This  fact 
is  well  established  by  the  united  testimony  of  many  anatomists.  Indeed  it 
is  difficult  to  establish,  in  any  case,  what  variety  would  best  suit  the  econo- 
my of  an  animal,  what  least ; nevertheless  all  are  highly  worthy  the  atten- 
tion of  the  careful  examiner  into  our  constitution.  As  certainly  a 
knowledge  of  the  natural  origin  and  distribution  of  the  vessels  may  be 
reckoned  the  thing  chiefly  necessary,  and  deservedly  too,  to  the  sur- 
geon or  physician,  yet  the  recollection  of  their  variations  is  by  no  means 
without  its  utility,  but  renders  us  the  more  capable  of  mastering  those  dif- 
ficulties which  so  easily  arise  to  interrupt  our  prognosis,  and  foil  us  in  our 
operations.  Surgeons  and  physicians,  from  a knowledge  of  these  varieties, 
may  usefully  elicit  many  salutary  advantages  to  men  who  are  either  wounded 
or  inflicted  with  disease.  When  I was  yearly  in  the  custom  of  dissecting 
a remarkable  number  of  bodies,  and  of  publicly  and  privately  demonstrat- 
ing their  anatomy,  and  was  engaged  also  in  shewing  many  young 
men  how  they  should  dissect,  that  they  might  obtain  a knowledge  of  the 
structure  and  functions  of  the  body,  and  become  skilful  anatomists,  good 
surgeons,  and  able  physicians,  it  could  not  happen  but  that  I would 
meet  with  many  points  of  use  both  to  surgeons  and  physicians.  I have 
carefully  noted  the  varieties  of  the  arteries  from  a great  number  of  bodies 
which  I examined  for  the  purpose  of  perfecting  this  work ; and  I have 
caused  those,  in  particular,  to  be  delineated  which  can  either  impede  the 
functions  of  a part,  or  be  of  interest  to  the  surgeon  in  the  prosecution  of 
his  profession. 

The  celebrated  Roux,  much  skilled  in  engraving,  has  very  accurately 
represented  the  true  and  proper  structure,  situation,  figure,  order,  and 
connexion  of  each  part,  from  dissections  upon  the  body.  In  the  muscles 
he  has  expressed  the  linearity  of  their  fibres ; the  arteries  he  has  repre- 


sented  by  transverse  lines ; the  nerves  and  glistening  tendons  by  dotted 
points  placed  horizontally  ; and  shaded  the  remaining  organs  and  parts  in 
different  ways,  according  to  their  natural  appearance.  The  lithographic 
printers,  among  whom  C.  F.  Muller  of  Carlsruch  is  pre-eminent,  have 
transferred  these  plates  to  stone  under  my  own  inspection,  and  after  the 
most  approved  rules  of  the  art. 

When  in  any  of  the  plates  many  arteries  are  represented,  the  branches 
are  very  often  so  small  and  frequent,  that  in  linear  plates  it  would  be  im- 
possible to  refer  conveniently,  by  means  of  figures,  to  each  individual  one. 
I have,  therefore,  omitted  referring  to  the  smaller  twigs,  lest  by  too  great 
a number  of  references  I should  impair  the  perspicuity  of  the  whole. 
However,  I deem  it  necessary  to  remind  you,  that  if  in  any  particulars 
the  references  may  slightly  differ,  and  not  exactly  fall  upon  the  point  in- 
dicated, this  is  owing  to  the  barrenness  of  the  minutiee  ; in  those  places 
in  which  this  could  not  be  avoided,  what  is  meant  will  be  easily  under- 
stood by  men  but  moderately  skilled  in  the  science. 


TO  THE  PUPILS  ATTENDING  MY  LECTURES. 


Gentlemen, 

Ever  since  I had  the  honour  of  delivering  Lectures  on  Anatomy,  I have, 
as  you,  perhaps,  are  already  aware,  uniformly  taught,  that  a vague  and  general 
acquaintance  with  Anatomy,  (characterized  by  an  indifference  for  minute  research, 
a misapprehension  of  the  exact  relative  position  of  the  various  organs  of  the  body, 
and  a premature  grasping  at  practical  results,  which  can  only  flow  from  a wide  and 
extended  inquiry  into  human  structure,)  was  a kind  of  knowledge  serviceable  to 
no  one. 

On  the  other  hand,  I think  I have  also  insisted  on  this,  that  whether  your  views 
were  directed  towards  Surgery,  Medicine,  Physiology,  or  General  Philosophy, 
your  researches  into  Anatomy  ought  to  be  minute  and  precise.  Now,  conformably 
to  these  principles  and  views,  which  have  been  approved  of  by  you  and  by 
all  who  seriously  reflect  on  what  ought  to  be  the  nature  of  a medical  education,  I 
ventured  to  introduce  last  winter  into  the  dissecting-room.  Engravings  copied  from 
the  celebrated  works  of  Scarpa,  Soemmering,  Walther,  and  others,  in  order 
to  encourage  the  Student  of  Anatomy  to  aim  at  higher  views  in  his  dissections,  and 
to  adopt  as  his  model  of  research,  the  minute  and  accurate  dissections  of  Scarpa, 
rather  than  the  meagre  and  but  too  often  incorrect  descriptions  of  the  Dis- 
secting-room Manual.  The  experiment  (for  it  was  one)  was  eminently  success- 
ful; and  it  was  easy  to  observe,  that,  by  the  use  of  such  delineations  and  descriptions 
in  the  Practical  Rooms,  the  general  character  of  the  dissections  shortly  became  al- 
together different : thus,  many  attempted  and  succeeded  in  obtaining  such  an 
acquaintance  with  the  anatomy  and  physiology  of  the  Nervous  System  as  is 
rai’ely  met  with  in  the  mere  Student  of  Anatomy.  Now,  whatever  I have  said 
with  regard  to  the  Engravings  of  the  Nerves  is  mukdis  strictly  applicable 

to  the  Work  which  I now  beg  respectfully  to  dedicate  to  you.  It  cannot,  I ima- 
gine, be  necessary  for  me,  or  any  one,  to  recommend  these  Engravings  of  the 
Arteries,  (intended  to  be  laid  on  the  dissecting-table  as  a guide  for  your  dissec- 
tions,) farther  than  merely  to  observe  that  they  are  exactly  copied  from  the  cele- 
brated Work  on  the  Arteries  by  Professor  Tiedemann  of  Heidelberg,  than  whom 
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no  more  accurate  anatomist  lives.  I may  therefore  be  permitted,  Gentlemen,  to 
hope  that  these  Engravings,  executed  with  the  utmost  care  by  a distinguished 
artist,  and  constantly  superintended  during  their  execution  by  my  friend  and  for- 
mer assistant,  Mr  T.  Whabton  Jones,  who,  being  at  once  the  anatomist  and 
artist,  has  left  nothing  for  me  to  criticise,  w'ill  prove  eminently  useful  to  you,  and 
in  no  respect  diminish  the  extent  of  actual  dissection.  Previous  experience  has 
made  me  confident  they  will  not ; for,  if  the  anatomy  of  the  Nerves  be  a matter 
of  deep  and  general  interest,  the  anatomy  of  the  Arteries  has  claims  on  your  at- 
tention, on  the  score  of  utility,  which  throw  into  the  shade,  comparatively,  all  other 
kinds  of  professional  acquirements. 

I have  the  honour  to  be, 

GExVTEEMEN, 

Your  most  obedient  and  faithful  Servant, 


ROBERT  KNOX. 


E.Mitchcl! 


PLATE  I. 


This  Plate  represents  the  situation  of  the  Heart  and  Aorta  in  the  Body  of  a Man 

24  years  of  Age. 


1,  2,  2,  3,  3,  4,  4,  5,  5,  6.  Superior  ribs  of 

both  sides,  cut. 

7,  7.  Clavicles  cut. 

8,  8,  8,  8,  8,  8,  8,  8,  8,  8.  Intercostal  muscles. 

9,  9,  9,  9,  9,  9.  Great  pectoral  muscles. 

10,  10.  Anterior  scaleni  muscles. 

11, 11.  Sternal  portion  of  the  sterno-cleido  mas- 
toid muscle,  cut, 

12,  12.  Clavicular  portion  of  the  sterno-mastoid 

muscle  divided. 

13,  13  Thyroid  cartilage. 

14,  14.  Sterno-hyoid  muscles,  cut. 

15,15.  Sterno- thyroid  muscles  divided. 

16,  16.  Omo-hyoid  muscles  divided. 

17, 17.  Thyroid  gland. 

18,  Trachea. 

19,  19,  19,  19.  Lungs 

20,  20,  20,  20,  20,  20,  20,  20.  Pleurae. 

21, 21,  21,  21,  21,  21.  Pericardium  laid  open,  in 
which  the  heart  is  seen 

22.  Common  trunk  of  the  right  subclavian  and 

jugular  veins. 

23.  Common  trunk  of  the  left  subclavian  and 

jugular  veins,  or  thoracic  jugular  vein. 

24.  Trunk  of  the  vena  cava  superior. 

25.  Trunk  of  the  same  vein  descending  into  the 

right  sinus,  the  pericardium  being  turned 
back. 

26.  Right  sinus  or  atrium  cordis  dextrum. 


27.  Right  auricle. 

28.  Right  or  pulmonary  ventricle. 

29-  Pulmonary  artery  arising  from  the  arterial 
cone  of  the  right  ventricle. 

30.  Right  branch  of  the  pulmonary  artery  pro- 
ceeding to  the  lung  under  the  arch  of  the 
aorta. 

-31-  Left  branch  of  the  pulmonary  artery. 

32.  Left  auricle. 

33.  Left  or  aortic  ventricle. 

34.  34, 34.  Branches  of  the  rit  ht  coronary  artery 

of  the  heart  which  the  pericardium  covers. 

35.  Anterior  branch  of  the  left  coronary  artery 

of  the  heart  running  in  the  hollow  between 
. the  ventricles  to  the  apex  of  the  heart. 

36.  Trunk  of  the  aorta  ascending  between  the 

pulmonary  arterv  and  the  right  sinus. 

37.  Arch  of  the  aorta.^ 

38.  Common  trunk  of  the  right  subclavian  and 

carotid  arteries,  anonymous  trunk,  or  ar- 
teria  innominata. 

The  length  of  the  arteria  innominata 
varies  much  in  different  individuals ; I 
have  seen  it  longer  in  tall  people  and  shor- 
ter in  those  with  a short  neck. 

39-  Right  carotid  artery. 

40.  Right  subclavian  artery. 

-f-  Vertebral  artery. 

41.  T unk  of  the  inferior  thyroid  artery. 


* Haller  (de  partiiim  corporis  human!  praecipuarum  fabrica  el  funclionibus  T.  4,  p.  7-)  speaks  in  the  following  manner  of  the 
branches  arising  from  the  arch  of  the  aorta.  “ In  man  alone,  of  all  animals  i have  yet  examined,  three  distinct  branches  have 
“ arisen  from  the  convexity  of  the  great  arch,  so  that,  correctly  speaking,  we  cannot  use  the  word  ascending  aorta.  The  first  of 

these  trunks  is  the  right  subclavian,  which  gives  off  the  right  carotid  ; the  second  the  left  carotid  ; and  the  third  the  left 
“ subclavian  of  the  same  side.’’ 

I have  di.stinctly  observed  the  same  origin  of  the  vessels  arising  from  the  arch  of  the  aorta  in  the  simia  aethiops,  sciurea,  and 
capucina,  in  the  hedge-hog,-  mole,  rat,  and  mouse,  beaver,  three-toed  sloth,  and  dolphin  of  the  ancients. 

Daubenton  has  seen  this  disposition  of  the  vessels  in  the  simia  sciurea,  (Biillbn  Hist.  Natur.  T.  15.  p.  74.)  capucina,  (ib.  p.  57.) 
rosalia,  (ib.  p.  113)  appella,  (T.  15,  p.  49.)  lemur  tardigradus,  (ib.  T.  13.  p.  217.)  racoon,  (ib.  T.  8.  p.  348,).  two- 
toed sloth,  (ib.  p.  56.)  two  toed  ant-eater,  (ib.  T.  10.  p.  171.)  hampster,  (ib.  T.  8.  p.  130.)  nius  decumanus,  (ib.  T.  8. 
p.  212,)  and  beaver,  (ib.  p.  316.) 

Ducrotay  de  Blainville  (Dissertation  sur  la  place,  que  la  famille  des  Ornithoriuqucs  et  des  Echidnes  doit  occuper  dan?  Ics 
series  nalurelles,  Paris  1812,  p.  34.)  has  taken  notice  of  the  distribution  of  vessels  in  the  ornithorynchi  and  echidnae.  J.  E. 
Meckel  has  seen  it  in  the  ibree-toed  sloth,  (Beitr'age  zur  vergleichenden  anatomic,  B.  2.  Heft.  1.  S.  130.)  and  two-toed  ant- 
eater,  (Deutsch.  Archiv  fur  die  Physiologic,  B.  5.  S.  59.) 

But  it  is  to  be  remarked,  that  the  origin  of  the  trunks  arising  from  the  arch  of  the  aorta  is  subject  to  vary  in  mammalia  as  well 
as  in  men  ; for  in  the  simia  capucina  and  racoon  1 have  seen  only  two  branches  proceeding  from  the  arch,  the  first  and  greater  of 
which  consisted  of  the  arteria  anonyma,  the  posterior  and  smaller  of  the  left  subclavian. 


42.  Proper  thyroid  branch. 

43.  I'ransver.se  artery  of  the  scapula. 

44.  Superficial  cervical  artery. 

-f-  -|-  Ascending  cervical  artery. 

45.  Internal  mammary  or  thoracic  artery. 

46.  Trunk  of  the  subclavian  artery,  proceeding 

between  the  scalenus  anticus  and  medius 
muscles. 

47.  Left  carotid. 

48.  Left  subclavian  artery. 

* Vertebral  artery. 

49.  Inferior  thyroid  artery. 


50.  Thyroid  branch. 

* * Ascending  vertebral  artery. 

51.  Transverse  artery  of  the  scapula. 

52.  Superficial  cervical  artery. 

53.  Left  mammary  artery. 

64.  Subclavian  artery  running  between  the  sca- 
leni  and  descending  obliquely  over  the 
first  rib. 

55,  55.  Branches  of  the  inferior  thyroid  artery. 

56,  56.  Branches  of  the  superior  thyroid  ar- 

tery. 


/ 
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PLATE  II. 
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Figure  I. 

Represents  the  Coronary  Arteries  of  the 

Heart,  or  Cardiac  Arteries,  upon  the  Anterior 

surface  of  the  Heart. 

A — Trunk  of  the  vena  cava  superior,  cut. 

B — Right  sinus. 

C — Right  auricle. 

D — Pulmonary  ventricle. 

E — Arterial  cone,  with  the  pulmonary  artery 
divided,  that  the  origins  of  the  cardiac  ar- 
teries may  be  better  seen. 

F — Left  sinus. 

G — Left  auricle. 

H — Left  pulmonary  veins. 

I — Aortic  ventricle. 

K — Trunk  of  the  aorta. 

a — Right  anterior  or  inferior  coronary  artery 
of  the  heart,  escaping  from  the  aorta,  and 
running  in  the  hollow  between  the  base  of 
the  pulmonary  ventricle  and  right  sinus. 

b — Left  posterior  or  superior  coronary  artery 
of  the  heart  arising  from  the  aorta  between 
the  pulmonary  artery  and  left  auricle  of 
the  heart. 

1.1 .1 — Branches  proceeding  from  the  right  coro- 
nary artery  to  the  sinus  of  the  venae  cavae. 

2,2,2. — Branches  running  to  the  right  ventricle. 

* — Continuation  of  the  right  coronary  artery 
upon  the  posterior  surfece. 

5,3. — Branches  of  the  left  coronary  artery  to 
the  left  ventricle. 

4. 4:.  4. — Great  anterior  branch  running  in  a 
winding  manner  in  the  hollow  between 
each  ventricle  to  the  apex  of  the  heart, 
and  then  reflected  between  the  apices  of 
both  ventricles  to  the  inferior  surface  of 
the  heart. 


5. — Tortuous  branch  proceeding  to  the  poste- 
rior surface  of  the  heart. 

Figure  II. 

Represents  the  Cardiac  Arteries  upon  the 
Posterior  surface  of  the  Heart. 

A — Right  sinus. 

B — Mouth  of  the  vena  cava  inferior. 

C — Trunk  of  the  great  coronary  vein  termi- 
nating in  the  right  sinus. 

D — Left  sinus. 

E — Left  auricle. 

F G — Right  pulmonary  veins. 

H I — Left  pulmonary  veins. 

K.  K. — Pulmonary  ventricle. 

L L — Aortic  ventricle. 

]. — Posterior  circumflex  branch  of  the  i-ight 
coronary  artery  of  the  heart. 

2. — Small  twig  to  the  right  sinus. 

3, 3,  3,  3. — A branch  descending  between  each 
ventricle,  and  giving  branches  to  the  pos- 
terior surface  of  the  ventricles. 

4.  — A branch  of  the  left  coronary  artery  re- 

flected between  the  apices  of  the  ventri- 
cles, and  entering  into  anastomosis  with 
the  descending  branch. 

5.  — Continuation  of  the  posterior  circumflex 

branch. 

6.  — Small  twig  to.  the  right  sinus. 

7.  7. — Twigs  running  to  the  left  ventricle.. 

8.  8. — Small  branches  proceeding  to  the  left 

sinus. 

9- — Posterior  anastomosing  circumflex  branch 
of  the  left  coronary  artery. 

10. 10.  — Small  reflected  branch  of  the  right 
sinus. 

11. 11. — Small  twigs  of  the  left  sinus. 
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The  coronary  arteries  of  the  heart  sometimes 
differ  in  their  number  and  distribution  from 
what  I have  here  represented.  Thebesius* *  has 
observed  only  one,  though  a large  trunk,  arising 
from  the  aorta,  and  immediately  dividing  into 
two  branches.  Winslow'’ and  Fiokati'"  have 
both  noticed  three  coronary  arteries. 


The  following  figures  exhibit  the  principal 
varieties  of  the  aorta,  and  of  the  branches  aris- 
ing from  its  arch  : for,  the  branches  of  the 
aorta  do  not  always  originate  in  the  same  man- 
ner ; nor  are  they  distributed  in  all  bodies  after 
the  same  law,  even  although  they  do  arise  in 
the  usual  way.  I have  here  laid  down  those 
varieties  in  the  origin  and  course  of  the  trunks 
arising  from  tlie  arch  of  the  aorta,  which  I have 
either  myself  observed,"  or  seen  depicted  and 
described  in  the  works  of  other  anatomists. 

Figure  III. 

Represents  the  most  uncommon  variation  of 
the  aorta,  which  Klinz®  observed  in  the  body 
of  a soldier  twenty  years  of  age.  The  aorta 
forms  no  arch,  but  after  emerging  from  the  left 
ventricle  immediately  divides  into  an  ascending 
and  descending  trunk,  one  of  which  gives  off 
both  carotids  and  subclavians.^ 

A — Right  auricle  of  the  heart. 

B — Left  auricle  of  the  heart. 

C — Pulmonary  artery. 

D — Trunk  of  the  aorta. 

E — Ascending  aorta. 

F — Trunk  of  the  right  subclavian  and  carotid 
arteries. 

G — Left  carotid. 

H — Left  subclavian. 

I I — Descending  aorta. 


Figure  IV. 

Sometimes  two  common  or  anonymous  trunks 
arise  from  the  arch  of  the  aorta,  one  of  which 
gives  off  the  carotid  and  subclavian  arteries  of 
the  right  side,  the  other  the  same  vessels  of 
the  left  side.  This  variety  has  been  twice  ob- 
served by  ViNC  Malacarne,®  and  once  by 
Biumi”.  I have  seen  it  in  the  Anatomical 
Museum  of  Berlin. 

A — Aorta. 

B — Right  common  trunk. 

1.  — Right  subclavian  artery. 

2.  — Right  carotid  artery. 

C — Left  common  trunk. 

3.  — Left  carotid. 

4 — Left  subclavian. 

D — Descending  aorta. 

Figure  V. 

There  are  very  often  only  two  trunks  origi- 
nating from  the  arch  of  the  aorta,  the  first  and 
larger  of  which  is  composed  of  both  carotid 
and  right  subclavian  arteries,  the  second  and 
smaller  of  the  left  subclavian. 

a,  a,  a,  a. — Sternum  of  an  adult  cut  in  its  mid- 

dle part. 

b,  b. — Sternal  portions  of  the  sterno-cleido  mas- 

toid muscles. 

c,  c. — Clavicular  portions  of  the  same  muscles. 

d,  d, — Thyroid  gland. 

e,  — Trachea. 

J — Right  pleura. 
jO. — Left  pleura. 

b. — Trunk  of  the  pulmonai’y  artery. 
i. — Right  pulmonary  artery. 

k.  — Left  pulmonary  artery. 

l.  — Trunk  of  the  aorta. 

m.  — Arteria  innomiriata,  which  is  sometimes 

observed  longer. 

O 


’ Diss.  cle  Circulo  Sanguinis  in  Coide.  Lug.i  Batav.  17 1C,  8,  p 6. 

" Exposition  Anatomiqiie  de  la  Structure  du  Corps  Eluinain.  Baris  1732,  p.  3GC. 

' Atti  della  Academia  di  Padoua,  T.  3.  P.  1.  p.  38. 

" J- N,  Bayer,  praes.  F.  Tiedemann.  Diss.  de  ramis  ex  arcu  aortae  prodenntibus.  Salzburg,  1817.  +.  cum  tab.  lithograph. 

>■  Abhandlungen  der  Josephinischen  Medieinisch-Chirurgischen  Akademie.  M ien,  1787,  B 1.  S.  271.  Taf.  6. 

’ This  distribution  of  the  aorta  occurs  in  animals  of  t!)e  order  Pecora,  in  the  sheep,  go.nt,  bull,  stag,  buck,  reindeer,  (Dauben- 
ton,  1.  c T.  12.  p.  182  ;)  both  varieties  of  the  camel,  (Daubenton,  T.  11.  p.  260,  p.  432 ;)  chamois,  (Daubenlon,  T.  12.  p.  182 ;) 
al.so  in  the  solidungula,  the  horse,  ass,  and  zebra,  (Daub.  T 12.  p 17  0 most  of  the  belluae,  v.  gr.  ki  the  boar,  the  pecari, 
and  rhinoceros,  (Cuvier,  Anatomie  Comparde,  T.  4.  p.  248.)  It  is  rarely  observed  in  the  mammalia.of  the  oi'der  Glires  and  Qua- 
drumana,  yet  1 have  seen  it  in  the  cavia  aj.outi,  and  in  the  iemiir  mongoz.  Daubenton  has  renrarked  it  in  the  cavia  ciiby- 
bara  (1\  12  p.  292.)  and  paca,  (T.  10.  p 27(>,)  in  the  lemur  mongoz,  (Tit.  1,3.  p.  201,)  and  ring-tailed  lemur,  (ib.  p.  180.) 

This  disposition  of  the  vessels  seems  to  be  peculiar  to  those  nianiinalia  provided  with  a long  neck  ; and  from  it  seems  to  have 
arisen  the  vulgar  division  of  the  human  aorta  into  ascending  and  descending,  which  ne  find  so  often  mentioned  in  the  works  of 
the  older  Anatomists 

E Osservazione  in  Chirurgia,  Torino,  1781,  T.  2.  p.  IJ9. 

*1  Observatioiies  Anatomicae,  p.  133. 

I have  remarked  this  distribution  of  the  ve.ssels  in  the  bat ; the  left  arteria  anonyraa  was  shorter  than  the  right.  Daubenton 
has  observed  it  in  the  pteropus  rufus,  (T.  10.  p.  70.)  The  other  animals  of  the  class  Cheiroptera  obviously  have  tiisranangemeiit 
of  vessels.  It  is  found  also  in  the  porpoise,  (Cuvier,  Aiiat.  Compar.  T.  4.  p.  249.) 

It  would  appear  that  this  distribution  is  ebiefly  to  be  met  with  in  those  mammalia  with  short  necks. 
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If.— Right  subclavian  ttrtery. 

o,  o.>^Bight  carotid  artery. 

p,  /j.-t-rLeft  carotid,  passing  obliquely  across 

the  trachea. 

q,  Left  subclavian. 

This  variety,  which  some  of  the  older  anato- 
matists  have  either  delineated  or  described  as 
usual  and  regular,  has  been  often  observed  in 
more  recent  times.  Petsche*  has  seen  it  once 
in  the  body  of  a female,  Neubauer'’  twice  in 
adults,  and  once  in  a new  born  infant.  J. 
J,  Hunter'  in  a girl  six  years  old,  and  in  a 
boy  of  twelve.  Besides,  we  have  the  authority 
of  J.  F.  Mecket/  Vinc.  Malacarne,'  Wal- 
ter^ Scarpa,  Burns,®  Ryan*' and  J.  F.  Mec- 
kel, (the  grandson')  in  establishing  this  varia- 
tion. 

I have  myself  very  often  seen  this  disposi- 
tion of  these  arteries  in  males  as  well  as  fe- 
males, while  studying  at  Landishut ; but  sel- 
dom in  those  bodies  which  I procured  while  at 
Marburg,  Wirceburg,  and  Heidelberg.'' 

-The  left -carotid,  when  it  arises  from  the  ar- 
teria  innominata  always  passes  obliquely  across 
the  trachea  between  the  manubrium  of  the 
sternum  and  the  thyroid  gland ; for  which  rea- 
son the  anterior  surface  of  the  neck,  in  perform- 
ing the  operation  of  tracheotomy,  should  be 
carefully  examined  by  the  surgeon  lest  he  wound 
this  artery.* 


Figure  VI. 

A variety  which  1 have  remarked  in  a fcetus 
of  eight  months.  This  foetus  had  a hare-lip. 

A — Aorta. 

1.  — Right  carotid. 

2.  — Anomymous  trunk. 

3.  Left  carotid, 

4 — Left  subclavian. 

5.  — Vertebral  artery  of  the  same  side. 

6.  — Right  subclavian  artery  arising  from  the 

thoracic  aorta. 

7.  — Right  vertebral  artery. 

8.  — Inferior  thyroid  artery. 

9.  — Transverse  artery  of  the  neck, 

10.  — Internal  mammary  artery. 

Figure  VII. 

^Exhibits  a variety,  which  I observed  in  the 
body  of  an  adult  man  at  Landishut. 

A — Aorta. 

B — Arteria  innominata. 

Right  subclavian  artery. 

2.  — Right  carotid. 

3.  — Left  carotid. 

4.  — Vertebral  ai-tery  of  the  left  side. 

5.  — Left  subclavian. 

C— Thoracic  aorta. 


’ Sylloge  Anatomicarum  Selectarum  Observationum,  Hal.  1736,  p.  14. 

>>  Descriptio  Anat.  Arteriae  Innominatae  et  Thyroideae  Imae.  Jenae,  1772,  { 11.  Tab.  2.  Fig.  1. 

c Act  Helvetic,  Vol.  8.  p,  71.  Tab.  3.  Fig.  1. 

d Fpistolae  ad  Hallerum,  Vol.  3.  p.  140. 

d Osservaz.  in  Chirurgia,  P.  2.  p.  128.  Tab.  1.  Fig.  3. 

^ Nouveaux  Memoires  de  I’Acad.  de  Berlin,  Ann.  1785,  p.  61.  Tab.  2.  Fig.  5.  I am  surprised  that  Walter  has  called  this 
variety  a very  rare  one. 

s Von  den  Herzkrankheiten,  a.  d.  Engl.  Lemgo,  1813,  s.  324. 

h Diss.  de  Quarundam  Arteriarum  in  Corpore  Humano  Distributione.  Edinburg.  1812.  8.  p.  2. 

i Tabulae  Anatomicae  Palhologicae  Fasc.  2.  Tab.  10.  Fig.  11.  Handbnch  der  Pathologischen  Anatomic.  B.  2.  Abth.  1. 
s.  131. 

Meckel  asserts  that  he  has  seen  this  distribution  twelve  different  times. 

^ In  many  animals  1 have  observed  both  carotids  and  the  right  subclavian  arising  by  a common  trunk  from  the  aorta.  In  ani- 
mals of  the  order  Quadrumana,  viz.  in  the  simia  satyrus,  t whose  heart  I saw  preserved  in  the  celebrated  museum  of  Sandifort  at 
Eeyden : in  the  simia  entellus,  the  magot,  sajou  sai,  coaila,  green  ape  or  callitriche,  red  ape  of  Senegal,  simia  artesus,  brown 
baboon,  and  pigtailed  baboon.  Daubenton  saw  the  same  type  or  distribution  of  vessels  in  the  magot,  (1.  c.  T.  14.  p.  11.0,)  the 
pig-tailed  baboon,  (p.  183,)  the  cynomolgus,  (p.  198,)  the  faunas, p.  233,)  the  green  ape,  (p.  i79,)  the  fuliginosa,  (p.  250,)  and 
coaita,  (T.  15.  p.  30.) 

I have  found  the  same  disposition  of  vessels  in  the  dog,  (1.  c.  Fig.  3.)  fox  and  wolf,  and  cat,  (1.  c.  Fig.  5.)  lion  and  weasel, 
(Fig.  4.)  martin  or  polecat,  and  ermine,  the  yellow  and  red  coati  mondi,  racoon  and  badger.  Besides,  according  to  Dauben- 
ton, it  is  met  with  in  the  hyaena,  (1.  c.  T.  9.  p.  285,)  leopard,  (p.  181,)  ounce,  (p.  212,)  lynx,  (p.  248,)  caracal,  (T.  12.  p.  445,) 
civet  or  muse,  common  otter,  (T.  7-  P-  143,)  and  bear,  (T.  8.  p.  271.) 

Finally,  1 have  seen  it  in  most  of  the  Glires,  v.  gr.  in  the  hare,  (Fig.  6.)  rabbit,  porcupine,  besver,  and  alpine  mouse.  Dau- 
benton described  it  in  the  sciurus  palmarum,  (T.  10.  p.  135,)  the  Guinea  pig,  (T,  8.  p.  11,)  and  didelphis,  (T.  13.  p.  98.) 
Pallas  shewed  it  in  the  daman  of  the  Cape.  (Miscellanea  Zoologica,  p.  43,) 


( 1:  1 have  followed  the  learned  author  in  the  text,  in  retaining  the  name  of  Simia  Salyrus,  though  it  is  now  tolerably  well 
ascertained  that  the  simia  salytus  of  naturalists,  the  animal  described  by  Vosmaer  and  Camper,  is  only  a young  pongo.  The  heart 
preserved  in  the  museum  at  Leyden  may  perhaps  have  belonged  to  the  very  specimen  so  ably  dissected  and  described  by  Camper. — 
R.  Knox.) 

(*  There  is  a specimen  of  the  distribution  of  vessels,  described  in  the  text,  in  my  own  museum.  I owe 
the  preparation  to  the  kindness  of  Mr  Turnbull,  one  of  my  pupils. — R.  Knox.) 
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Figure  VIII. 

Shows  the  arch  of  the  aorta,  from  which  a 
trunk  common  to  both  carotids  arises,  and  each 
subclavian  formed  by  a trunk  proper  to  itself, 
and  originating  in  a singular  manner,  so  that 
the  left  subclavian  is  situated  in  the  middle, 
while  the  right  is  placed  on  the  left  side.  This 
hgure  is  taken  from  the  observations  of  Wal- 
ter. 

A — Ascending  aorta. 

B — Common  trunk  of  the  carotids. 

1, 1. — Right  carotid. 

2,  2. — Left  carotid. 

.3 — Left  subclavian  artery. 

4 — Right  subclavian  artery  behind  those  trunks 
proceeding  to  the  right  side. 

C — Portion  of  the  thoracic  aorta. 

Hunauld,“  Hommel,'’  Neubauer,®  J.  F. 
Meckel,'*  Walter,®  and  J.  F-  Meckel,  (the 
grandson^)  have  each  remarked  the  branches  of 


the  arch  of  the  aorta  arising  in  this  manner. 
The  right-subclavian  generally  proceeds  behind 
the  oesophagus  and  trachea  to  the  right  arm  ; 
but,  in  the  case  which  Walter  describes,  it 
runs  over  the  trachea. 

Figure  IX. 

Represents  a variety  observed  by  Walter,' 
agreeing  completely  with  Fig.  vii. 

A — Aorta. 

B — Arteria  innominata. 

1, 1. — Right  subclavian  artery. 

2.  — Vertebral  artery. 

3.  — Right  carotid. 

4 —  Left  carotid. 

5 —  Left  vertebral  artery. 

6 —  Left  subclavian. 

Ed.  Sandifort*'  describes  a similar  case  as  oc- 
curring in  the  body  of  a female. 


* Hist,  de  I’ Acad,  des  Sciences  de  Paris,  an  1737,  p.  20,  Nro  7. 

Commercium  Litterarimn  Norimberg.  1737,  P-  162,  Tab.  2.  Fig.  3,  4.  e viro  aduUo. 
‘ De  Arteria  Innominata,  J 12. 
d Epistol.  ad  Haller.  T.  3.  p.  141. 
e Mem.  de  I’Acad.  de  Berlin,  1785,  T.  3.  Fig.  3. 
f Tabulae  Anatomieae-Pathoiogicae,  Fase.  2.  Tab.  10.  Fig.  2. 

8 1.  c.  Tab.  3.  Fig.  3. 

Observationes  Anatomieae-Pathoiogicae,  Lib.  4.  p.  92. 
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PLATE  III. 


Figure  I. 

A.  The  aorta. 

B.  The  arteria  innominata. 

1.  Right  subclavian  artery. 

Right  carotid  artery. 

3.  Left  carotid. 

4.  Left  subclavian  artery. 

5.  Left  vertebral  artery  arising  from  the  arch  of 
aorta. 

C.  Thoracic  part  of  the  aorta. 

I saw  this  disposition  of  the  vessels  in  the 
body  of  a man  forty  years  old  ; it  is  like 
that  described  by  Walter.’ 


Figure  II. 


This  very  rare  variety  occurred  to  me  whilst 
dissecting  the  body  of  a young  person  aged 
twenty-two.  ■}* * 

A.  Ascending  trunk  of  the  aorta. 

1.  Right  subclavian  artery. 

B.  Trunk  common  to  the  two  carotids 

2.  Right  carotid. 

3.  Left  carotid. 

4.  Left  subclavian. 

C.  Descending  aorta. 


• Museom  Anatomlcum,  p.  237,  No  1447. 

•t  This  origin  of  t)ie  branches  from  the  arch  of  the  aorta  is 
proper  to  the  elephant. — See  Cuvier,  (I.  c.  Vol.  4.  p.  ?*3.) 


Figure  III. 

It  is  not  unusual  for  the  number  of  trunks 
arising  from  the  arch  of  the  aorta  to  be  in- 
creased. This  is  effected,  partly,  if  the  right 
subclavian  and  riglit  carotid  arteries  form  no 
anonymous  trunk  {arteria  innominata'),  but 
arise  separately,  partly,  if  those  branches 
which  are  commonly  subdivisions  of  larger 
trunks  arise  from  the  arch  of  the  aorta  itself ; 
thus  four,  five,  or  even  six  trunks  may  come 
off  from  it. 

A,  B.  Arch  of  the  aorta. 

1.  Right  subclavian  artery. 

2.  Right  carotid. 

3.  Left  carotid. 

4.  Left  subclavian. 

Heister,'  Winslow,*  Ballay,^  Neu- 
bauer,'^  Nevin,s  Ryan,®  J.  F.  Meckel,^ 
Zagqrsky,®  and  Fleischmann,®  have  seen 
such  a distribution  of  branches  arising  from 
the  arch  of  the  aorta. 


* Compendium  Anatomicum.  Notae,  p.  123,  in  a female  body. 

* I.  c.  p.  364. 

3 Journal  de  Medicine.  Ann.  1758.  Mois  Avril. 

* I.  c.  § 14. 

g Edinburgh  Med.  Commentaries.  Dec.  2.  Vol.  9. 

1.  c.  p 3. 

1 Patholog.  Anat.  B.  2.  Abth.  I.  S.  107. 

8 Mem.  de  I’Academ.  de  i’etersbourg,  T.  1. 

0 Leichen — Oeffnungen,  S.  236. 

Daubenlon  (1.  c.  T.  13.  p.  420.)  says,  that  four  branches 
were  found  arising  from  the  arch  of  the  aorta  in  the  trichechns 
rosmarus;*  that  they  agree  with  the  above  however  is  not  quite 
evident. 


* This  expression  has  been  employed  by  diOeieat  naturalists 
10  designate  difierent  animals,  as  the  walrus,  the  diigong,and  the 
lamcnline. 
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Figure  TV. 

A,  B.  Arch  of  the  aorta- 

1.  Right  carotid. 

2.  The  right  subclavian  going  behind  the  ca- 
rotid of  the  same  side,  on  its  way  to  the  right 
arm. 

3.  Left  carotid. 

4.  Left  subclavian. 

J.  J.  Huber*  saw  this  disposition. 


Figure  V. 

Exhibits  a variety  taken  from  -f Walter’s 
Dissertation  on  the  aberrations  of  the  ar- 
teries. 

A,  B.  Arch  of  the  aorta. 

1.  Right  carotid  artery. 

2.  Left  carotid  artery. 

S.  Right  subclavian  artery. 

4.  Left  subclavian  artery. 

Figure  VI. 

A similar  variety  taken  from  the  observations 
of  Walter.  I 
A,  B.  Arch  of  the  aorta. 

1.  Right  carotid. 

2.  Left  carotid. 

3.  3.  Right  subclavian. 

4.  Vertebral  artery. 

5.  5.  Left  subclavian. 

6.  Vertebral  artery. 


Figure  VII. 

This  figure  is  taken  from  the  Programma  of 
P.  A.  Boehmer.  II 
A,  B.  Arch  of  the  aorta. 

1.  Right  carotid  artery. 

2.  Left  carotid. 

3.  Left  subclavian. 

4.  Vertebral  artery  of  the  left  side. 

5.  Right  subclavian  running  behind  the  oeso- 
phagus and  trachea,  on  its  way  to  the  right 
side. 


* Acta.  Helvetic.  T.  8.  p.  75.  Fig.  3. 
t Mem.  de  I’Acad.  de  Berlin,  1785.  p.  62.  Tab.  3.  Fig.  5. 
From  a male  body, 
t lb.  Tab.  3.  Fig.  4. 

I De  quatuor  et  quinque  rarais  ex  arcu  arteris  magnae  ad- 
.scendenlibus.  Halae,  1744,  Fig.  1. 


This  anamoly  of  the  vessels  has  been  de- 
scribed by  Fabricius,*  Mieg,*  Loesecke,^ 
Ludwig, Pohl,  * Neubauer,  ® Murray/ 
ScHLEITZ,  ® SaNDIFORT,  ° BaYFORD, 
Hulme,"  Al.  Monro,'*  Autenreith,'* 
Zagorsky,  Koberwein,  **  Herold,'® 
Fleischmann,'^  Otto,'®  and  j.  F.  Meckel.'® 
The  right  subclavian  artery  immediately  at 
its  origin  is  bent  towards  the  right,  and  pro- 
ceeds obliquely  or  transversely  to  the  right  arm . 
In  its  course  it  either  runs  behind  the  oesopha- 
gus and  trachea,  as  in  the  cases  observed  by 
Boehmer,  Neubauer,  Poiil,  Murray, 
ScHLEITZ,  AuTENREITH,  FlEISCHMANN, 
and  Otto  ; or  it  passes  between  the  oesopha- 
gus and  trachea,  as  in  the  cases  described  by 
BaYFORD,  Monro,  Zagorsky,  and  Herold, 
Somephysicians,BAYFORD,  Hulme,  Monro, 
Autenreith,  and  Murray,  relate  that  de- 
glutition has  been  impeded  by  this  irregular 
origin  and  course  of  the  right  subclavian  arte- 
ry, and  they  derive  from  thence  a new  sort 
of  Dysphagia  which  they  call  Lusoria.  But 
others,  Koberwein,  Otto,  and  Fleisch- 
MANN  have  not  observed  Dysphagia  to  arise 
from  this  cause. 


* Froemticum  non  nullas  observationes  anatomicas  sistens  ad 
diss.  J.  £.  Hofimann.  Helmst.  1751,  p.  10. 

* Specimen  Observationum  Anatomicarum  atque  Botanica- 
rum.  Basil.  1753.  Art,  8. 

3 ObservationesAnatomico-Cliirurgico-Medicae.  Berolin,  1754, 

p.  26. 

4 Programma  observationes  angiologicas  tradens.  Lips.  1764. 

p.  5. 

The  right  mammery  artery  arose  in  the  same  subject  from  the 
right  carotid. 

s Observationes  Angiologicse  de  Arteriis.  Lips.  1773,  p.  7. 

6 K c.  J 13. 

’’  Abhandlungen  der  Schwed.  Akadem.  B.  30.  S.  92.  ‘ 

8 lb.  p.  98. 

9 Museum  .Anatomicum,  Acad.  Lugd.  Batav,  Tab.  108. 
Fig.  2. 

Memoirs  of  the  Medical  Society  of  London,  Vol.  II. 
p.  271.  In  the  body  of  a female  aged  sixty. 

De  Dysphagia.  FIdinb.  1797.  Outlines  of  the  Anatomy 
of  the  Human  Body.  Edin.  1813,  Vol.  III.  p.  277.  Plate  43. 

'3  Pfleiderer  Praes.  Autenrieth,  Diss.  de  Dysphagia  Lusoria. 
Tubing  1806,  in  a female  body  aged  sixty.  Reils  Archiv.  fur 
die  Physiologie,  B.  7-  s.  J45. 

>4  Mem.  de  L’Acad.  des  Sg.  de  SL  Petersbourg,  1810.  T.  2. 
p.  318.  Tab.  2.  Fig.  7-  From  the  body  of  a boy. 

•5  Diss.  de  vasorum  decursu  abnormi  ejusque  vi  in  omnem 
valetudinem  varia.  Vitenberg',1810,  p.  16. 

Diss.  exhibens  Observationes  quasdam  ad  Corp.  Hum.  Part. 
Struct-  Marburgi,  1812,  p-  7. 

■7  Leichenbffnungen.  Erlangen,  1815,  S.  213.  From  the 
body  of  a man  aged  fifty-nine, 

‘8  Seltene  Beobachtungen  Zur  Anatomic,  Physiologie  nod 
Pathologic,  Breslau,  1816,  4.  S.  100. 

'9  Handbuch,  der  Patholog,  Anatomie.  B.  2.  Abth.  1.  S.  98. 
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Figuhe  VIII. 

This  shews  an  unusual  origin  of  the  left  ver- 
tebral artery  from  the  arch  of  the  aorta 
between  the  left  carotid  and  subclavian  ar- 
teries, which  I saw  in  the  body  of  a man  of 
fifty. 

A.  Aorta. 

B.  Arteria  innominata. 

1.  Right  subclavian  artery. 

2.  Right  carotid. 

3.  Left  carotid. 

4.  Vertebral  artery  of  the  left  side. 

5.  Left  subclavian  artery. 

C.  Descending  aorta. 

This  variety  very  frequently  occurs.  It 
has  been  observed  by  J.  G.  de  Bergen,^ 
Petsche,* *  Teew,^  Loeseke,'^  Boehmer,* 
Morel,®  Huber, ^ Morgagni,®  Wins- 
low, » Barbaut,  Mekel,  " Sandi- 
FoRT,‘*  Niemeyer,’*  and  J.  F.  Meckel, 
the  grandson."'^  I have  seen  this  anomaly 
five  times,  in  males  as  well  as  in  females. 


Figure  IX. 

Exhibits  a very  rare  variety  of  the  left  ver- 
tebral artery,  which  Huber*  saw  in  the 
body  of  a boy. 

A.  Aorta. 

B.  Arteria  innominata. 

1.  Bight  subclavian  artery. 


' Acta  Eruditor.  Lips.  Ann.  1698,  p.  295.  Tab.  7. 

* 1.  c.  pag.  )4. 

^ Commerc.  Liter.  Noritnberg.  Ann.  1737,  p.  185,  No.  2. 

* 1.  c.  p 26. 

s Observation.  Anat.  Karior.  Ease.  1.  p.  11.  No.  15.  In 
a female  body. 

® Journal  de  Medicine,  175?.  Dec. 

7 1.  c.  He  saw  this  structure  in  a new  bom  infant,  and  in 
one  fifteen  days  old,  in  a boy  of  one  year,  in  a girl  of  two,  and 
another  five  years  old,  and  in  an  old  woman. 

* De  Sedib.  et  Caussis  Morbor.  Epist.  3.  Art.  20,  21.  Epist. 
15.  Art.  26.  Epist.  56.  Art.  10.  and  21, 

1.  c.  No.  21. 

Angiolog.  p.  387. 

" Epistolae  ad  Hallerum.  T.  2.  p.  258. 

Observat.  Anat.  Patholog.  Lib.  4.  p.  92.  In  a female 

body. 

*3  De  Eetu  Puellae  Abnorm.  Hal.  1814,  p.  ?. 

Handb.  der  Patholog.  Anat.  B.  2.  AbtJi.  1,  s.  109. 

Tabul.  Anatomic.  Pathologic.  Ease.  1.  Tab.  1.  Eig.  3. 
In  the  body  of  a young  person  of  fourteen,  who  died  of  the 
blue  disease,  (^morbus  caeruleus.) 

This  distribution  of  the  arteries  from  the  arch  of  the 
aorta  seems  to  be  regular  in  the  seal ; for  I observed  it  in 
three  seals  dissected  by  myself. 

• 1.  c.  p.  73. 


2.  Right  carotid. 

3.  Left  carotid. 

4.  The  first  left  vertebral  artery  arising  from 

the  arch  of  the  aorta. 

5.  Subclavian  artery  of  the  left  side. 

6.  Another  left  vertebral  artery  coming  off  from 

the  subclavian. 

Both  these,  viz.  that  which  is  a branch 
of  the  aorta,  and  that  which  comes  from  the 
subclavian,  joined  into  one  at  the  transverse 
process  of  the  fifth  cervical  vertebra. 

7.  Common  trunk  of  the  vertebral  arteries. 

Henkel*  likewise  found  two  vertebral 
arteries  on  the  left  side,  one  of  which,  the 
smaller,  came  from  the  usual  place ; the 
other,  the  larger,  arose  from  the  aorta  : they 
formed  a common  trunk  in  the  canal  of  the 
transverse  processes  of  the  neck. 

Figure  X. 

A.  Aorta.  • 

B.  Arteria  innominata. 

1.  Right  subclavian. 

2.  Right  carotid, 

3.  Left  carotid. 

4.  Left  subclavian. 

5.  Vertebral  artery  deriving  its  origin  from  the 

arch  of  the  aorta. 

I saw  this  anomaly  in  the  body  of  a man 
thirty  years  old.  Winslow,'  and  J.  F. 
Meckel,*  have  observed  a similar  distri- 
bution. 


Figure  XI. 

This  figure  exhibits  the  inferior  thyroid  artery, 
coming  off  from  the  arch  of  the  aorta  be- 
tween the  arteria  innominata  and  the  left 
carotid.  NEUBAUER-j-  was  the  first  who  de- 
scribed this. 

а.  — Thyroid  cartilage. 

б,  b. — Thyroid  gland. 

c.' — Trachea. 

A.  Aorta. 

B.  Arteria  innominata. 

1.  Right  subclavian. 

2.  Right  carotid. 


* Zweite  Sammlung  Mediciniseber  nnd  Cbirurgischer,  An- 
merkungen,  S.  10.  Eig.  4. 

' 1.  c.  p.  564.  » 1.  c.  p.  109. 

t De  Arteria  Innominata  etTbyreoidea  ima,  J 8.  Tab.  2.  Eig.  2. 
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3.  Inferior  thyroid  artery,  sending  small  branches 

to  the  trachea  and  thyroid  ^and. 

4.  Carotid  of  the  left  side. 

5.  Left  subclavian. 

C,  Thoracic  part  of  the  aorta. 

It  is  worthy  of  notice,  that  in  this  case 
the  right  inferior  thyroid  artery,  a branch 
of  the  subclavian,  gave  no  twigs  to  the 
thyroid  gland ; but  that  the  scapular,  the 
transverse  cervical,  and  ascending  cervical 
arteries,  chiefly  supplied  it. 

Huber,'  Walter,* *  Loder,^  and  He- 
ROLD,-*  have  also  observed  this  abnormal 
origin  of  the  inferior  thyroid  artery.  I 
happened  once  to  see  it  in  the  body  of  an 
adult  man.  It  merits  the  attention  of  the 
surgeon  in  performing  tlie  operation  of 
tracheotomy. 


' Act.  Helvet.  T.  8.  p.  83. 

* 1.  c.  Tab.  3.  Fig.  2. 

3 Programma,  in  quo  recensenliir  non  nullae  arterianim 
Yarietates.  Jenae,  1781,  p.  4. 

^ 1.  c.  p.  12. 


Figure  XII. 

This  represents  the  inferior  thyroid  artery 
arising  from  the  arch  of  the  aorta,  between 
the  left  carotid  and  subclavian  arteries, 
which  I found  in  the  body  of  a female  of 
forty. 

A.  Aorta  ascending  to  form  the  arch. 

B.  Arteria  innominata. 

1.  Right  subclavian  artery. 

2.  Right  carotid  artery. 

3.  Left  carotid  artery. 

4.  Inferior  thyroid  artery. 

5.  Left  subclavian  artery. 

C.  Descending  aorta. 

The  inferior  thyroid  artery  which  came 
off  from  the  left  subclavian  was  small,  and 
gave  no  branches  to  the  thyroid  gland,  but  it 
sent  off*  the  transverse  scapular  and  ascend- 
ing cervical  arteries. 

Nicolai*  has  also  observed  this  unusual 
origin  of  the  inferior  thyroid  artery. 


• De  Directione  Vasorum,  Argentorati,  1726,  p.  25. 
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Figure  I. 

Five  branches  arising  from  the  arch  of  the  aorta 
have  also  been  observed. 
a,  h. — Arch  of  the  aorta. 

1.  Right  subclavian  artery. 

2.  Right  carotid  artery. 

3.  Left  carotid  artery. 

4.  Left  vertebral  artery. 

5.  Subclavian  artery  of  the  left  side. 

Petsche’  and  Loder^  saw  such  a dis- 
position of  branches  arising  from  the  arch 
of  the  aorta. 


Figure  II. 

, b. — Arch  of  the  aorta. 

. Right  carotid. 

. Left  carotid. 

. Left  vertebral  artery. 

. Left  subclavian. 

. Right  subclavian  going  to  the  right  arm  behind 
the  trunks  arising  from  the  arch  of  the  aorta, 
and  behind  the  oesophagus  and  trachea. 
Koberwein^  has  observed  this  variety. 

Figure  III. 

In  addition  to  the  usual  three  branches,  the 
right  internal  mammary  artery  sometimes 


• 1.  c.  § 44.  In  a female  body. 
^ 1.  c. 

3 1.  C. 


originates  from  the  arch  of  aorta,  and  the  ver- 
tebral artery  of  the  left  side  arises  between 
the  carotid  and  left  subclavian,  of  which 
Boehmer’  has  delineated  an  example. 

а,  c. — Aorta. 

h. — Arteria  innominata. 

1.  Right  subclavian. 

2.  Right  carotid. 

3.  Right  internal  mammary,  or  thoracic  artery. 

4.  Left  carotid. 

5.  Vertebral  artery  of  the  left  side. 

б.  Left  subclavian. 

Sometimes  instead  of  the  right  mammary, 
the  inferior  thyroid  artery  takes  its  origin 
from  the  arch  of  the  aorta.  J.  F.  Meckel* * 
has  observed  this  variety  twice. 


Figure  IV. 

Sometimes  the  vertebral  arteries  of  both  sides 
arise  from  the  arch  of  the  aorta.  Penada,^ 
Fiorati,"^  and  Meckel,®  relate  such  cases. 
«,  b. — Arch  of  the  aorta. 
c. — Arteria  innominata. 

1.  Right  subclavian. 

2.  Right  carotid. 

3.  Vertebral  artery  of  the  right  side. 

4.  Left  carotid. 

5.  Vertebral  artery  of  the  left  side. 

6.  I..eft  subclavian. 


' 1.  c.  rig.  2. 

* Handbuch  der  Anatomic,  B.  3.  S.  83. 

3 Saggio  Terzo  di  Ossei'vazioni  e mcmorie  Pathologico-Ana- 
tomiche.  Padoua,  1801,  p.  44. 

* Alti  Della  Academia  di  Padoua,  T.  3,  P.  1.  p.  38. 

5 In  Reils  Arcbiy.  B.  6‘.  S.  571. 
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Figure  V. 

Six  branches  very  rarely  arise  from  the  arch  of 
aorta.  I once  happened  to  see  them  in  the 
body  of  a man  of  forty.’ 

а,  b. — Arch  of  the  aorta. 

1.  Right  subclavian. 

2 Vertebral  artery  of  the  right  side. 

3.  Right  carotid. 

4.  Left  carotid. 

5.  Vertebral  artery  of  tbe  left  side. 

б.  Left  subclavian. 


Figure  VI. 

This  exhibits  a very  rare  variety  of  the  aorta, 
observed  by  Hommel,®  in  which  the  aorta 
is  seen  divided  at  the  commencement  of  the 
arch,  and  again  united  at  its  termination. 
Through  this  ring,  as  it  were,  the  trachea 
and  oesophagus  pass. 

a.  — Trunk  of  the  ascending  aorta  cut  near  the 

heart. 

b.  — Posterior  arch, 

c.  — Anterior  arch. 

d.  — The  reunion  of  both  arches. 

1.  Right  carotid  artery. 

2,  3,  4.  Right  subclavian  artery. 

5.  Left  carotid  artery. 

6.  Left  subclavian  artery. 

e.  — Trunk  of  the  pulmonary  artery. 

— Right  branch  of  the  pulmonary  artery. 

g.  — Left  branch  of  the  pulmonary  artery. 

h.  — The  remains  of  the  ductus  arteriosus  (Liga- 

mentum  arteriosum  Botalli). 

i.  — The  trachea. 

A:.— -The  oesophagus. 


Figure  VII. 

This  shows  a remarkable  aberration  of  the 
aorta  described  and  delineated  by  Vinc. 
Malacarne.3  The  aorta  had  scarcely  emer- 
ged from  the  left  ventricle  before  it  was  di- 
vided into  two  trunks.  Five  semilunar  valves 
were  placed  at  the  commencement  of  the  aor- 


1 Meckel  relates  a similar  example  which  was  observed  by 
r.  Muller,  (Handbuch  der.  Anat.  B.  3.  S.  84. 

* Commetcium  Litter.  Norimberg,  1737-  Hebdomas,  21. 
p.  lel.  Tab.  2.  rig.  1,  2. 

3 Osservazioni  in  Chirurgia.  Torino,  1784.  P.  2.  p.  119. 
Fig.  1.  2.  From  the  body  of  a robust  man  of  sixty,  who  died  of 
apoplexy. 


ta,  which  was  very  capacious.  Each  trunk, 

. the  right  and  left,  gave  off  three  branches 
to  its  own  side,  viz.  the  first  the  subclavian 
artery,  the  second  the  external  carotid,  and 
the  third  the  internal  carotid.  After  having 
given  off  these  branches,  the  right  and  left 
arches  joined  together  to  form  the  descending 
or  thoracic  aorta.’ 

a.  — Right  auricle  of  the  heart, 

b.  — Pulmonary  ventricle. 

c.  d — Pulmonary  artery. 
e. — Left  auricle 

/. — Aortic  ventricle. 

g’. — Right  coronary  artery  of  the  heart. 

h. — Left  coronary  artery. 

i — Right  trunk  of  the  aorta. 

Ti. — Left  trunk  of  the  aorta. 

I — Aorta  descendens. 

1.  — Subclavian  artery  of  the  right  side- 

2.  — Right  external  carotid  artery. 

3.  — Right  internal  carotid  artery. 

4.  — Left  internal  carotid  artery. 

5.  — Left  external  carotid  artery. 

6.  — Subclavian  artery  of  the  left  side. 

Figure  VIII. 

This  shows  a variety  of  the  aorta  which 
Zagorsky^  has  observed.  The  first  trunk 
given  off  from  the  arch  of  the  aorta  directed 
its  course  to  the  right  extremity  only,  but 
the  second  forming  an  anomalous  trunk,  di- 
vided into  the  two  carotids  and  left  subcla- 
vian. 

a.  b. — Arch  of  the  aorta. 
c. — Right  subclavian  artery, 
d — Anomalous  trunk. 
e. — Right  carotid  artery. 
f> — Left  carotid  artery. 
g- — Left  subclavian  artery. 

Figure  IX. 

a,  b — Arch  of  the  aorta. 

c.  — Right  subclavian  artery. 

d.  — Right  carotid, 

e.  — Arteria  innominata. 

/. — Left  carotid  artery. 
g — Left  subclavian. 


' This  disposition  of  the  aorta  is  not  unlike  that  which  oc- 
curs in  Amphybia,  lizards,  tortoises,  serpents,  and  frogs. 

* Mem.  de  I’Acad.  des  Sciences  de  St  Petersbourg,  1809. 
T.  1.  p.  384. 
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In  a body  dissected  by  Bernhard,  the 
aorta  having  arisen  from  the  left  ventricle, 
first  ascended  in  a straight  direction  as  far 
as  the  region  of  the  third  or  fourth  dorsal 
vertebra ; it  was  then  inclined  towards  the 
right,  so  that  it  was  bent  over  the  right 
branch  of  the  trachea,  and  in  this  manner 
turned  its  arch  to  the  right  side  : it  then 
descended  behind  tlie  right  branch  of  the 
trachea  on  the  right  side  of  the  bodies  of  the 
vertebrae.  By  this  singular  direction,  the  ori- 
gin of  the  larger  vessels  coming  from  the  arch 
of  the  aorta  was  also  changed.  Similar  cases 
have  been  observed  by  Caillot,* *  J.  F. 
Meckel,^  and  others. 

Figure  X. 

This  represents  the  irregular  origin  of  the  right 
mammary  artery  from  the  arteria  innomina- 
ta,  which  Neubauer^  and  Walter^  have 
described. 

a — Aorta. 

b.  — Arteria  innominata. 

c.  — The  right  internal  mammary  artery,  a branch 

of  the  arteria  innominata. 

d.  — Right  subclavian. 

e.  — ^Right  carotid. 

f.  — Carotid  of  the  left  side. 

— Subclavian  of  the  s^me  side. 

h. — Thoracic  aorta  cut. 

Figure  XI. 

This  exhibits  the  inferior  thyroid  artery  in  the 
body  of  a boy,  coming  off  from  the  arteria 
innominata.  This  variety  which  frequently 
occurs,  was  seen  by  Haller®,  Neubauer^, 
Huber,®  Loder,°,  and  Soemmerring.'“  1 
have  observed  it  four  times,  in  the  body  of  a 
new  born  infant,  in  a boy  three  years  old, 
also  in  the  bodies  of  two  men,  the  one  of 
twenty  the  other  of  sixty  years.  The  infe- 


' De  Arteriarum  e corde  prodeuntium  abeirationibus.  Bero- 
lini,  1818,  4 c.  lab.  aen.  In  the  body  of  an  infanl  which  died  a 
little  after  birth. 

* Bulletin  de  I’Ecole  de  Medicine  de  Paris,  1807,  p,  21. 

3 Pathol.  Anat.  B.  2.  Ablh.  1.  S.  97. 

♦ L.  c.  § 10.  5 L.  c.  PI.  1. 

® Icon,  Anatomic,  Fasc.  8.  p.  60.  Not.  30. 

7 1 c.  § 6.  Tab.  6.  He  saw  it  thrice. 

® 1.  c.  T.  8.  p.  8.3.  He  observed  it  several  times. 

9 1.  c p.  4.  JLoder  observed  this  variety  twice;  one  example 
was  in  the  body  of  an  infant  which  died  a short  time  after  birth, 
another  example  was  in  the  body  of  a woman  about  thirty  years 
old. 

>0  De  Corporis  Humani  Fabrica,  T.  5.  p.  123.  nota  q. 


rior  thyroid  branches  arising  from  the  sub- 
clavian are  generally  seen  to  be  small  or 
wanting  altogether.  I once  saw  in  the  body 
of  a man  of  fifty  the  inferior  thyroid  artery 
arising  from  the  arteria  innominata,  and  a 
small  thyroid  artery  from  the  common  caro- 
tid of  the  right  side, 
flf,. — Superior  part  of  the  sternum. 
b,  b. — The  clavicles. 

r,  c. — The  sternal  portions  of  the  sterno-mastoid 
muscles. 

d,  d. — Clavicular  portions  of  the  same  muscles. 

e,  e. — The  sterno-cleido-mastoidei  muscles  dis- 

sected. 

yiy. — The  sterno-hyoid  muscles. 
g-. — The  sterno-thyroid  muscles. 

h,  h. — The  omo-hyoid  muscles. 

i.  — The  thyroid  gland. 

k.  — Trachea. 

l.  — Common  trunk  of  the  right  subclavian  and 

carotid  arteries. 

m.  — The  inferior  thyroid  artery  sending  small 

branches  to  the  thyroid  gland. 

n.  — Left  carotid. 

Sometimes  the  inferior  thyroid  artery  a- 
rises  from  the  common  carotid  itself,  which 
generally  does  not  give  off  any  branches. 

Nicolai,^  Haller,**  Boehmer,®  Mec- 
kel,'^ Huber,®  Neubauer,®  and  J.  F. 
Meckel’’  have  observed  this  variety.  I 
have  noticed  it  twice. 

Lastly,  it  may  be  mentioned  here,  that  it 
is  not  uncommon  for  small  arteries  to  .arise 
from  the  arteria  innominata,  or  from  the 
anterior  part  of  the  arch  of  the  aorta, 
which  are  distributed  to  the  thymus  gland 
and  pericardium,  or  to  the  sterno-hyoid 
and  thyroid  muscles,  or  to  the  bronchia. 
Ruysch,  Haller,®  J F.  Meckel,® 
Neubauer,”  and  others,  have  seen  such 
arteries,  and  they  have  occurred  to  me  se- 
veral times. 


' De  Directione  Vasorum,  § 7-  q-  P-  28. 

* Element.  Physiol.  T.  3.  p.  403. 

3 Diss.  de  Confluxu  Triimi  Cavarum  in  dexlro  Cordis  alrio  ; 
resp.  Nic.  Theune.  Hal.  1763. 

* Episiol.  ad  Hallerum,  Vol.  II.  p 258.  The  inferior  thy- 
roid artery  arose  from  the  left  carotid. 

3 1.  c.  p.  84.  Huber  saw  this  anomaly  once  in  the  left  side, 
and  thrice  in  the  right. 

® 1.  c.  § 7.  He  observed  the  inferior  thyroid  artery  arise 
from  the  trunk  of  the  right  carotid  in  the  body  of  an  adult,  as 
well  as  in  that  of  a new  born  ehild. 

7 Tabul.  Anatom.  Patholog.  Fasc.  2.  Tab.  10.  Fig.  3. 

® Icon.  Anat.  Fasc.  3.  p.  25.  Fasc.  6,  p 3. 

9 Epist.  ad  Haller.  T.  3.  p.  80. 

1.  c.  § 9. 
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PLATE  V. 


Exhibits  the  Arteries  of  the  Thorax,  Neck,  and  Head,  seen  on  removing  the 

Platysma  Myoides  Muscle. 


1,  1,  1.  Sternum. 

2,  Left  clavicle. 

3,  3,  3.  Right  clavicle. 

4,  Interclavicular  ligament. 

5,  5,  5.  Pectoralis  major  of  the  left  side. 

6,  6.  Clavicular  portion  of  the  pectoralis  ma- 
jor of  the  right  side. 

7,  7,  7,  7.  Portions  of  the  pectoralis  major, 
arising  from  the  sternum  and  costal  car- 
tilages. 

8,  Insertion  of  the  pectoralis  major. 

9,  9.  Superior  digitations  of  the  external  ob- 
lique muscle  of  the  abdomen. 

10, 10,  10.  Serratus  magnus  muscle. 

11.  Part  of  the  subclavius  muscle. 

12.  12,  12.  Latissimus  dorsi. 

13.  Teres  major  muscle. 

* Teres  minor 

14.  14,  14.  Deltoid  — 

15.  Coraco-brachialis 

16.  16.  Biceps  flexor  cubiti. 

17.  Long  head  of  the  triceps  extensor. 

18.  Short  head 

19.  Sternal  portion  of  the  left  sterno-mastoid 
muscle. 

20.  Sternal  portion  of  the 
muscle. 

21.  Clavicular  portion  of  the  same  muscle. 

22.  Middle  part  of  the  sterno-cleido-njastoid. 

23.  Insertion  of  the  same  muscle. 

24.  Submaxillary  gland. 

25.  Os  hyoides. 

26.  Thyroid  cartilage- 

27.  Superior  horn  of  the  thyroid  cartilage. 

28.  29-  I'rachea. 

SO.  Thyroid  gland. 

31,  31.  Sterno-hyoid  muscles. 

32.  Sterno-thyroid  muscle. 


right  sterno-mastoid 


33,  S3.  Omo-hyoid  muscle. 

34.  Hyo-thyroid  

35,  35,  35.  Inferior  constrictor  muscle  of  the 
pharynx. 

36.  Posterior  belly  of  the  biventer  maxillae. 

37-  Anterior  belly  of  the  same  muscle. 

38.  Aponeurosis  of  the  biventer  muscle  des- 
cending to  the  hyoid  bone. 

39-  S9.  Stylo-hyoid  muscle,  through  a slit  in 
which  the  tendon  of  the  biventer  maxillae 
passes. 

40.  Tendon  of  the  stylo-hyoid  inserted  into  the 
hyoid  bone. 

41.  Hyo-glossus  muscle. 

42.  Mylo-hyoideus 

43.  Anterior  scalenus 

44.  Middle  and  posterior  scaleni  muscles. 

45.  45.  Levator  scapulae. 

46.  Trapezius. 

47-  Splenius  capitis. 

48,  48,  48.  Inferior  cervical  nerves  proceeding 
to  the  brachial  plexus. 

49-  Parotid  gland. 

50.  Steno’s  duct. 

51.  Masseter  muscle. 

52.  Frontalis 

53.  53.  Orbicularis  palpebrarum- 

54.  Attollens  auriculam. 

55  Occipitalis  muscle. 

56.  Compressor  narium. 

57.  Levator  labii  superioris  alaeque  nasi. 

58.  Levator  labii  superioris. 

59.  Levator  anguli  oris. 

60.  Zygomaticus  minor. 

61 . Zygomaticus  major. 

62.  Buccinator  muscle. 

63.  Depressor  anguli  oris. 

64.  Quadratus  menti  muscle. 
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65,  65.  Orbicularis  oris  muscle. 

66-  Common  carotid  artery. 

67,  67.  Internal  or  cerebral  carotid. 

68  External  or  facial  carotid. 

69.  Superior  thyroid  artery. 

70.  Internal  laryngeal 

71.  71,  71.  Superficial  laryngeal  branch,  send- 
ing twigs  to  the  sterno-hyoid,  sterno-thy- 
roid,  omo-hyoid,  and  hyo-thyroid  muscles. 

72.  A small  branch  to  the  sterno-cleido-mas- 
toid  and  omo-hyoid  muscles. 

73.  Proper  thyroid  branch  distributed  to  the 
thyroid  gland. 

74.  Twigs  of  the  inferior  thyroid  artery  pro- 
ceeding to  the  trachea. 

75.  Branch  to  the  sterno-cleido-mastoid  muscle. 

76.  Ascending  pharyngeal  artery. 

77.  Lingual  artery. 

78.  Hyoid  branch. 

79.  Anterior  facial,  labial,  maxillary,  or  external 
angular  artery.* 

80.  Branches  to  the  submaxillary  gland. 

81.  Submental  ai’tery. 

82.  82.  Twigs  to  the  masseter  muscle, 

83.  Superficial  labial  artery. 

84.  Coronary  artery  of  the  inferior  lip. 

85.  Small  branch  to  the  depressor  anguli  oris. 

86.  Twigs  to  the  quadratus  menti  and  skin. 

87.  Small  artery  to  the  orbicularis  oris. 

88.  Proper  coronary  branch  of  the  inferior  lip 
perforating  the  orbicularis  oris 

89.  Coronary  artery  of  the  superior  lip,  ascend- 
ing in  a winding  manner,  and  transmitting 
branches  to  the  buccinator. 

90.  Proper  coronary  branch. 

91.  Lateral  nasal  artery. 

92.  Small  twig  proceeding  to  the  orbicularis  oris 
and  septum  nasi. 

93.  Branch  running  to  the  wing,  dorsum,  and 
apex  of  the  nose,  and  anastomosing  with  the 
dorsal  artery  of  the  nose  from  the  opthal- 
mic  and  infra-orbital. 

94.  Trunk  of  the  external  carotid  artery  ascend- 
ing and  covered  by  the  digastric  muscle  of 
the  inferior  jaw. 

^95.  Occipital  artery. 

96.  A branch  running  to  the  muscles  of  the 
neck. 

97.  Another  twig  proceeding  downwards  to  the 
neck. 


98,  98.  Ascending  and  superficial  occipital 
branches, 

99,  99.  Small  arteries  inosculating  with  the 
posterior  auricular  and  temporal  arteries. 

100.  Posterior  auricular  artery,  sending  a twig 
to  the  sterno  mastoid  muscle. 

101.  Transverse  artery  of  the  face. 

102.  Branch  to  the  orbicularis  palpebrarum,  zy- 
gomaticus  major  and  minor  muscles. 

103.  Superficial  temporal  artery. 

104.  Anterior  auricular  arteries. 

105.  Anterior  temporal  branch. 

106.  Middle  temporal  branch. 

107.  T wigs  anastomosing  with  the  frontal  artery 

108.  Posterior  temporal  branch. 

109.  109.  Small  branches  anastomosing  with 
those  of  the  occipital  artery. 

110.  Dorsal  artery  of  the  nose  from  the  opthal- 
mic. 

111.  Branches  of  the  infra-orbitar  artery. 

112.  112.  Frontal  artery. 

113.  Small  branch  of  the  internal  mammary  ar- 
tery running  between  the  sternal  and  clavi- 
cular portions  of  the  sterno-cleido-mastoid 
muscle. 

114.  114,  114,  114,  114.  External  perforating 
twigs  of  the  internal  mammary  artery,  dis- 
tributed to  the  pectoralis  major  muscle, 
mamma,  and  skin. 

115.  Superior  scapular  or  transverse  scapular  ar- 
tery. 

116.  Superficial  cervical  artery. 

117  Branch  of  the  ascending  cervical  artery. 

118.  118.  Transverse  artery  of  the  neck. 

119.  Subclavian  artery. 

120.  Arteria  thoracica  humeraria. 

121.  Acromial  branch. 

122.  Cutaneous  twig  divided. 

123.  Small  acromial  branch. 

124, 124.  Branches  of  the  thoracic  artery  per- 
forating the  great  pectoral  muscle,  and  pro- 
ceeding to  the  mammary  gland. 

125,  125.  Long  thoracic  artery. 

126,  126,  126.  Thoracic  branches  of  the  sub- 
scapular artery. 

127,  127,  127.  Trunk  of  the  brachial  artery. 

128,  128,  128.  Small  branches  to  the  biceps  and 
coraco-brachialis  muscles. 

1 29-  Small  twig  to  the  long  head  of  the  triceps. 

130.  Arteria  profonda  humeri. 


* The  labial  artery  v?.riesmuch  in  the  size  mid  distribution  of  its  branches,  as  Haller  (1.  c.  Fasc.  3.  p.  12.  Ease.  8.  p.  12.) 
has  correctly  remarked.  Sometimes  it  is  so  ‘•mall  that  it  does  not  even  give  off  the  superior  coronary  artery,  at  other  times  so  large 
that  all  the  arteries  of  the  external  parts  of  the  nose,  the  palpebral  arteries,  nay  even  the  frontal  artery  itself,  are  produced  from  it. 
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PLATE  VI. 


This  Plate  represents  the  Carotid  and  Subclavian  Arteries,  and  the  Branches 
which  arise  from  them,  according  to  their  usual  distribution. 


1.  1.  Sternum. 

2.  2,  2.  Right  clavicle. 

3.  Articulation  of  the  clavicle  with  the  ster- 
num. 

4.  Interclavicular  ligament. 

5.  First  rib. 

6-  Second  rib. 

7.  Third  rib. 

8.  Fourth  rib. 

9*  Fifth  rib. 

10,  10.  Pectoralis  major  muscle  of  the  left  side. 

11.  Clavicular  portion  of  the  pectoralis  major 
of  the  right  side,  cut  away. 

121,  12.  Sternal  portion  of  the  same  muscle. 

13-  Termination  of  the  pectoralis  major. 

14.  Subclavius  muscle. 

15, 15, 15-  Origin  of  the  pectoralis  minor  muscle 
from  the  3d,  4th,  and  5th  ribs. 

16.  The  insertion  of  the  same  muscle  into  the 
coracoid  process. 

17.  Anterior  common  ligament  of  the  scapula. 
18, 18,  18,  18-  Intercostal  muscles. 

19-  Portion  of  the  rectus  muscle  of  the  abdo- 
men. 

20,  20,  20,  20-  Serratusmagnus  muscle. 

21,  22.  Clavicular  portion  of  the  deltoid  muscle. 

23.  Deltoid  muscle. 

24.  Latissimus  dorsi  thrown  aside. 

25.  Teres  major  muscle. 

26.  Subscapular  muscle. 

27.  Coraco  brachialis. 

28.  Short  head  of  the  biceps. 

29.  Its  long  head. 

30.  Long  head  of  the  triceps. 

31.  Sternal  portion  of  the  sterno-cleido  mastoi- 
deus  muscle  of  the  left  side. 


32.  Sternal  portion  of  the  right  sterno-cleido 
mastoideus  removed. 

33.  Insertion  of  sterno-cleido  mastoideus. 

34.  Trapezius. 

35.  Splenius  capitis  cut  through. 

36.  Scalenus  anticus. 

37.  Scalenus  medius  and  posticus. 

38.  The  levator  scapulae. 

39.  Rectus  capitis  anticus  major  muscle. 

40.  Obliquus  capitis  inferior. 

41.  Occipitalis  muscle. 

42.  The  retrahentes  muscles  of  the  ear. 

43.  The  masseter  muscle. 

44.  Zygomaticus  major. 

45.  The  buccinator. 

46.  46.  Depressor  of  the  angle  of  the  mouth 
cut  through. 

47.  Steno’s  duct  dissected  back. 

48.  Origin  of  the  Digastric  muscle  of  the  lower 
jaw  removed. 

49.  Insertion  of  the  same  muscle. 

50.  Mylo-hyoideus  muscle. 

51.  Styloid  process. 

52.  52.  Stylo-glossus  muscle. 

53.  53.  Hyo-glossus  muscle  cut  through. 

* Sublingual  gland. 

54.  Thyroid  cartilage. 

55.  Upper  horn  of  the  same. 

56.  Omo-hyoid  nauscle  cut. 

57.  Sterno-hyoid  muscle  laid  back. 

58.  Hyo-thyroid  muscle. 

59.  Inferior  constrictor  of  the  pharynx. 

60.  Middle  constrictor  of  the  pharynx. 

61.  The  trachea. 

62.  Thyroid  body. 

63.  Sterno-hyoid  muscle  of  the  left  side. 
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64'  Sterno-thyroid  muscle  of  the  left  side. 

65.  65.  The  common  carotid  artery/ 

66.  66.  The  internal  or  cerebral  carotid. 

67.  The  external  or  facial  carotid. 

68.  The  superior  thyroid  artery.'’ 

69.  The  superior  laryngeal  artery.' 

70.  Superficial  branch  which  gives  off  twigs  to 
the  sterno-hyoid,  omo-hyoid,  and  hyo-thy- 
roid  muscles. 

71.  71.  Thyroid  branches. 

72.  Lingual  artery .“ 

73.  Hyoid  branch. 

74.  A small  branch,  truncated,  which  proceed- 
ed to  the  sterno-cleido  mastoid  muscle. 

75.  Facial  or  external  maxillary  artery. 

76.  Ascending  palatine  artery. 

77.  Artery  of  the  tonsil. 

78.  Sub-mental  artery. 

79.  Branch  sent  to  the  masseter  muscle. 

80.  Superficial  labial  artery. 

81.  Coronary  artery  of  the  lower  lip. 

82.  Coronary  artery  of  the  upper  lip. 

83.  A small  branch  of  the  inferior  maxillary 
artery  which  passes  through  the  mental  fo- 
ramen. 


* The  common  carotid  artery  sometimes  divides  much  lo-.ver 
than  the  usual  place  opposite  the  horp  of  the  hyoid  bone.  This 
unusual  division  occurs,  at  one  time  on  both,  at  another  only 
upon  one  side  ; sometimes  on  the  right  side,  at  the  distance  of 
not  more  than  an  inch  from  the  arteria  inominata  ; and  some- 
times in  different  places  between  this  and  the  common  point  of 
separation.  Morgagni  (de  Sed.  et  Causis  Moborum,  L.ib.  iii. 
£pist.  29.  Art.  20.) — in  a female  subject,  aged  50,  observed 
the  left  common  carotid  artery  divided  into  two  branches, 
scarcely  half  an  inch  from  its  origin.  Burns,  (1.  c.  p.  327.) 
and  Ryan,  (1.  c.  p.  4.)  have  seen  a similar  case. 

•’  The  superior  thyroid  artery  sometimes  arises  from  the  com- 
mon carotid  artery — (Burns,  B.  c.  p.  329. — .T.  F.  Meckel, 
Patholog.  Anat.  b.  ii.  Abth.  1 p.  112. — Barclay,  a Description 
of  the  Arteries  of  the  Human  Body,  Edin.  1812,  8.  p.  13.) — and 
sometimes  forms  a common  trunk  with  the  lingual  artery, 
taking  its  origin  either  from  the  common  carotid  artery  (Boyer,) 
or  from  the  external  carotid  artery,  (Burns,  1.  c.  p.  329.) 

‘ 1 have  often  seen  the  superior  laryngeal  artery  coming  off 
from  the  trunk  of  the  external  carotid.  Haller  (Iconum. 
Anat.  Ease.  ii.  p,  4.)  has  observed  this  distribution  five  times. 

It  sometimes  arises  from  the  lingual  artery,  which  1 once  hap- 
pened to  see  in  the  body  of  a boy  twelve  years  of  age.  It,  for 
the  most  part,  enters  the  larynx  between  the  hyoid  bone  and 
thyroid  cartilage,  but  seldom  proceeds  to  the  interior  of  it  be- 
twixt the  thyroid  and  cricoid  cartilage,  as  is  represented  by 
Sabatier,  (Traite  d’Anatomie,  Paris  1781,  8.  t.  3.  p.  15.) 
and  Murray,  (Descriptio  Arter.  Corp.  Hum.  in  Tab  Redacta, 
Lips.  1794.  p.  11.  ;)  or  through  the  opening  in  the  thyroid  car- 
tilage,  (SbMMERING,  1.  c.  p.  126.) 

The  lingual  artery  sometimes  forms  a common  trunk  with 
the  labial  or  external  maxillary.  1 have  seen  this  variety  ten 
times.  Haller,  (b.  c.  p 5,)  in  seven  out  of  50  subjects,  ob- 
served the  lingual  to  arise  in  common  with  the  labial.  Burns 
(b.  c.  p.  330.)  asserts  that  he  has  seen  a similar  arrangement. 


84.  The  ascending  pharyngeal  artery.' 

85.  The  occipital  artery 

86.  A small  branch  to  the  sterno-cleido  mastoid 
muscle,  cut. 

87.  A small  branch  to  the  splenitis  capitis 
muscle. 

88.  Stylo-mastoid  artery. 

89.  A deep  branch  going  to  the  trachelo-mastoi- 
deus,  complexus,  and  splenius  colli  muscles. 

90.  90.  Superficial  branches  descending  to  the 
neck. 

91.  91.  Proper  occipital  branches  ascending  in 
a serpentine  course. 

92.  Posterior  auricular  artery.® 

93.  Small  twigs  to  the  posterior  surface  of  the 
external  ear. 

94.  An  occipital  branch. 

95.  95.  Small  branches  inosculating  with  twigs 
from  the  occipital  artery. 

96.  96.  Branches  of  the  parotid  gland  cut. 

97.  Transverse  artery  of  the  face." 

98.  99.  A branch  sent  to  the  orbicularis  pal- 
pebrarum, and  zygomatic  muscles. 

100.  Superficial  temporal  artery. 

101.  Internal  maxillary  artery. 

102.  The  trunk  of  the  subclavian  artery. 

I 103.  Internal  mammary  artery. 

j 104.  A small  branch  of  the  same  artery  which 
runs  around  the  clavicle  to  the  pectoralis 
major  muscle,  between  portions  of  the  ster- 
no-cleido mastoid-muscle. 

105.  The  corresponding  small  branch  of  the  left 
side. 

106,  106,  106,  106.  The  external  branches  of 
the  internal  mammary  artery,  perforating 
the  intercostal  muscles. 


' The  ascending  pharyngeal  artery  usually  takes  its  origin 
either  from  the  external  carotid,  or  at  the  point  where  the  com- 
mon carotid  divides  I have,  however,  repeatedly  seen  it  arise 
from  the  occipital  and  superior  thyroid.  Haller,  (I.  c.  p.  4.) 
has  likewise  observed  the  same  ari’angement.  Sometimes  there 
are  two  pharyngeal  arteries  present;  one  of  these  branching  off 
from  the  above-mentioned  angle;  another  immediately  below  or 
above  the  lingual  forms  the  second  or  third  branch  of  the  exter- 
nal carotid. 

‘ I have  twice  seen  the  occipital  artery  proceeding  from  the 
internal  carotid.  Haller  gives  an  account  of  a similar  case, 
(1.  c.  p.  2.) 

E The  posterior  auricular  artery  frequently  arises  from  the  oc- 
cipital, as  Haller  has  correctly  observed,  (1.  c.  p.  8.) 

‘‘  The  distribution  of  the  transverse  artery  of  the  face  is  so 
irregular,  that,  in  the  same  head,  it  is  seldom  alike  on  both  sides. 
Sometimes  it  is  so  large  that  it  sends  the  whole  of  the  small 
branches  to  the  upper  lip  and  nose,  which  commonly  are  given 
off  by  the  facial. — (Vide  Haller,  Icon.  Anat.  Fasc.  3.  p.  12. 
Tabula  Arteriarum  faciei,  ubi  Arteriam  Caronariam  labii 
Superioris,  emittit.)  Sometimes,  also,  it  is  so  small  that  it  only 
enters  the  orbicularis  palpebrarum. 
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107.  The  inferior  thyroid  axis  giving  off  the  in- 
ferior thyroid,  supra-scapular,  superficial, 
and  ascending  cervical  arteries. 

108.  Inferior  thyroid  artery.” 

109.  109.  Branches  proceeding  to  the  thyroid 
body. 

110.  A small  braneh  sent  to  the  trachea. 

111.  The  inferior  or  ascending  laryngeal  artery. 

112.  A small  branch  to  the  longus  colli  muscle. 

113.  Supra-scapular  artery.’’ 

114.  The  small  trunk  of  the  superficial  and  as- 
cending cervical. 

115.  Superficial  cervical  artery. 

116.  A small  branch  to  the  omo-hyoid  muscle 
cut. 

117.  118.  Small  twigs  proceeding  to  the  levator 
scapulae. 

119.  A small  branch  to  the  trapezius. 

120.  Ascending  cervical  artery. 

121.  122,  123.  Branches  running  into  the  leva- 
tor scapulse. 

124,  125.  Small  branches  to  the  scaleni  muscles, 

126.  Small  branches  to  the  levator  scapulae  and 
muscles  of  the  neck. 

127.  The  vertebral  artery. 

128.  Transverse  artery  of  the  neck,  or  dorsal 
artery  of  the  scapula. ' 

129.  A branch  running  to  the  trapezius. 

130.  The  trunk  of  the  transverse  artery  of  the 
neck  dipping  under  the  levator  muscle  of 
the  scapula. 

131.  The  subclavian  artery,  which,  after  esca- 
ping from  between  the  clavicle  and  first  rib, 
assumes  the  name  of  the  axillary  artery. 

132.  The  axillary  artery. 

133.  A small  branch  to  the  serratus  magnus  an- 
ticus,  and  first  rib. 


” This  artery  sometimes  originates  from  the  common  carotid 
itself;  as  has  been  observed  by  Nicolai,  (1.  c.  p.  28.;) 
Haller,  (Elem.  Phys.  T.  iii.  p.  403.;)  Vink.,  (Van.  de 
BloedVaten,  p.  50,;)  Bohmer,  (1.  c,  p,  81,;)  Neubauer, 
Cl,  c,  § 7. ;)  J.  F.  Meckel,  (Epist,  ad  Hallerum,  T,  ii,  p. 
258,  ;)  Huber,  (Act.  Helvet.  T,  viii,  p.  84,  ;)  J,  F.  Mec- 
kel, (Grandson,)  (Tab,  Anat.  Pathol.  Fasc.  2.  T.  x.  Fig.  3.) 

I have  frequently  observed  this  both  in  men  and  women.  Some- 
times two  inferior  thyroid  arteries  are  present,  either  upon  the 
right  or  left  side,  one  of  which  arises  as  usual  from  the  subcla- 
vian artery,  and  the  other  from  the  common  carotid.  Burns 
once  saw  a pretty  large  artery,  branching  off  from  the  subclavi- 
an, which  ultimately  separated  into  the  inferior  thyroid  arteries 
of  the  right  and  left  sides. 

This  artery,  for  the  most  part,  arises  from  the  inferior  thy- 
roid, rarely  from  the  subclavian  itself.  I once  saw  it  given  off 
from  the  internal  mammary  artery, 

' The  transverse  artery  of  the  neck,  for  the  most  part,  takes 
its  origin  from  the  subclavian  artery,  seldom  from  the  inferior 
thyroid. 


134.  The  short  thoracic. 

135.  A twig  sent  to  the  lesser  pectoral  muscle. 

136.  136.  Branches  to  the  pectoralis  major 
muscle  truncated. 

137.  A small  twig  to  the  serratus  magnus  anticus. 

138.  Humeral,  or  acromial  thoracic  artery. 

139.  A clavicular  twig. 

140.  An  acromial  branch. 

141.  Small  branch  going  to  the  deltoid  muscle. 

142.  143.  Minute  branches  to  the  greater  pec- 
toral muscle  cut. 

144.  The  long  thoracic, 

145.  Small  branch  to  the  pectoralis  minor  mus- 
cle. 

146.  146,  146,  146.  Small  branches  to  the  ser- 
ratus magnus  muscle. 

147.  A slender  twig  inosculating  with  the  tho- 
^ racic  artery,  which  is  given  off  from  the 

subscapular  artery. 

148.  The  axillary  artery  descending  between 
the  pectoralis  minor  and  subscapularis 
muscles. 

149-  Subscapular  artery. 

150.  Branch  to  the  subscapular  muscle. 

151.  Thoracic  branch. 

152.  A slender  twig  to  the  axillary  lymphatic 
glands. 

153.  153,  153,  153.  Branches  which  are  sent  to 
the  latissimus  dorsi  muscle. 

154.  154,  154.  Small  branches  to  the  lower  por- 
tions of  the  serratus  magnus. 

155.  Circumflex  artery  of  the  scapula. 

156.  A slender  twig  to  the  teres  major  muscle. 

157.  Branches  to  the  subscapular  and  teres  mi- 
nor muscles,  and  long  head  of  the  triceps. 

158.  Proper  circumflex  branch. 

159.  Small  branch  to  the  latissimus  dorsi. 

160.  A slender  twig  to  the  coraco-brachialis 
muscle. 

161.  Anterior  circumflex  artery  of  the  humerus. 

162.  Posterior  circumflex  artery  of  the  hume- 
rus. “ 

16s.  Humeral  or  brachial  artery. 

] 64.  Branch  to  the  coraco-brachialis  and  biceps. 

165.  A small  branch  to  the  long  head  of  the 
triceps. 

166.  Branch  to  the  biceps. 

167.  The  superior  profunda. 

168.  A small  cutaneous  branch,  cut. 


The  circumflex  arteries  of  the  humerus  not  unfrequently 
either  arise  from,  or  form  a common  trunk  with,  the  sub-scapular 
artery. 
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PLATE  VII. 


Figure  I. 

Exhibits  a variety  of  the  Superior  Thyroid,  and 
Lingual  Arteries,  which  I observed  in  the 
body  of  a man  who  died  of  phthisis  pulmonalis. 

1.  1.  Sterno-cleido-mastoideus  muscle. 

2.  The  hyoid  bone. 

3.  Thyroid  cartilage. 

4.  Thyroid  body. 

5.  Omo-hyoid  muscle. 

6.  Sterno-hyoid  muscle. 

7-  Sterno-thyroid  muscle  cut. 

8.  Hyo-thyroid  muscle. 

9.  Ascending  horn  of  the  thyroid  cartilage. 

10.  Primitive  carotid. 

11.  Internal  carotid. 

12.  External  carotid. 

13.  Superior  thyroid  artery. 

14.  Dorsal  artery  of  the  tongue. 

15.  Thyroid  branches. 

16.  The  other  superior  thyroid  artery,  from 
which  are  given  off  the  laryngeal  and  lin- 
gual arteries.* 

17.  Superior  laryngeal  artery. 

18-  Lingual  artery. 

19-  A small  twig  to  the  sterno-cleido-mastoid 
muscle. 

20.  Branches  running  to  the  thyroid  body. 
Figuke  II. 

Bepresents  the  regular  distribution  of  the  Ar- 
teries of  the  Face. 

1.  The  frontalis  muscle. 

2,  2,  2.  The  orbicularis  palpebrarum. 


* The  superior  thyroid  artery  is  frequently  to  be  met  with 
double. 


3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 

11. 

12. 

IS. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 


23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 


Levator  labii  superioris,  alaeque  nasi. 

The  compressor  muscle  of  the  nose. 

Levator  proprius  of  the  upper  lip. 

Levator  of  the  angle  of  the  mouth. 
Zygomaticus  minor. 

Zygomaticus  major. 

Depressor  of  the  angle  of  the  mouth. 
Depressor  of  the  lower  lip,  or  quadratus 
menti  muscle. 

Buccinator. 

Orbicular  muscle  of  the  mouth. 

Masseter. 

The  parotid  gland. 

Steno’s  duct. 

Small  branch  of  the  submental  artery  as- 
cending to  the  chin. 

Labial  or  external  maxillary  artery. 

Slender  twig  to  the  masseter  muscle. 
Inosculation  with  the  submental. 

Small  branch  to  the  buccinator. 

Small  branch  to  the  depressors  of  the  angle 
of  the  mouth  and  lower  lip. 

Coronary  artery  of  the  lower  lip. 

Coronary  artery  of  the  upper  lip. 

Small  twigs  to  the  labial  glands. 

Branch  to  the  septum  of  the  nose. 

Lateral  nasal  artery. 

Small  branches  uniting  with  those  of  the 
right  side,  at  the  apex  of  the  nose. 
Slender  branches  to  the  lower  eye-lid. 

Small  branch  of  the  transverse  artery  of  the 
face. 

Transverse  artery  of  the  face. 

Small  branches  from  it  to  the  zygomatic 
muscles. 

Small  branch  to  the  lower  eye-lid. 

Small  branches  of  the  infra-orbital  artery. 
Superficial  temporal  artery. 

35.  Small  branches  to  the  eye-lids. 

Anterior  temporal  branch. 
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37,  37.  Small  branches  to  the  forehead. 

38.  A small  ascending  branch. 

39-  The  dorsal  artery  of  the  nose  from  the  oph- 
thalmic. 

40  A small  cutaneous  branch  to  the  superior 
eye-lid. 

41.  Cutaneous  twig  to  the  lower  eye-lid. 

42.  Small  branch  of  the  frontal  artery  sent  to 
the  skin  of  the  superior  eye-lid. 

43.  Frontal  artery. 

44.  Right  frontal  muscle  cut. 

45.  Portion  of  the  corrugator  supercilii. 

46.  Levator  of  the  upper  eye-lid. 

47.  Lachrymal  gland. 

48.  Lachrymal  sac  with  the  lachrymal  ducts. 

49-  Portion  of  the  zygomaticus  minor. 

50,  50.  Zygomaticus  major  cut  through. 

51-  Insertion  of  the  levartcBT of  the! upper  lip..''  ' 

52.  Levaton  of  the  angle  of  the  mouth  .•e 

53  Portion  of  the  quadratus  muscle  of  the  chin.  i 

* Depressor  of  th'e:'anglejof;the  mouth  cut. 

54.  Small  branch  of  the  submentah  artery  going  i 
to  the  chin. 

55.  Small  branch  of  the  inferior  - maxillary  arte- 1 
ry  wlhcli  escapes  fromithe  mental  foramen,  i 
and  inosculates  with  the  sub-mental  artery 
and  coronary  artery  of  the  lower  lip. 

56.  Labial  or  external  maxillary  artery- 

57.  Coronary  artery  of  the  lower  lip. 

58.  Coronary  artery  of  the  upper  lip- 

59.  Lateral  nasal  artery. 

60.  Small  branch' to  the  apex  of.  the  nose. 

61.  Infra-orbital  artery  passing  Out  through  the 
infra-orbital  foramenj;  and. uniting  with  the 
coronary  artery  of  the  upper  lip,  the  lateral  i 
nasal,  and  transverse  artery  of  the  face. 

62.  Slender  twig  of  the  lachrymal  artery  perfor-  ! 
ating  the  zygomatic  foramen. 

63.  Ophthalmic  artery; 

64.  Superior  palpebral  artery. 

65.  Inferior  palpebral  artery. 

66-  Dorsal  artery  of  the  nose. 

67.  Branch  of  the  lachrymal  artery  to  the  upper  , 
eye-lid. 

68.  Branch  of  the  same  artery  to  the  lower  eye- 
lid. 

69.  Supra-orbital  artery. 

70  Ascending  branch. 

71,  71-  Small  branches  of  the  temporal  artery. 

Figure  III. 

Shows  the  course  of  the  Internal  Maxillary 
Artery. 

1.  The  ramus  of  the  lower  jaw  partly  removed. 

2,  2.  Zygomatic  arch  cut  through. 


3.  Styloid  process. 

4.  Masseter  muscle. 

5.  Temporal  muscle. 

6.  External  pterygoid  muscle. 

7.  Internal  pterygoid  muscle. 

8.  Buccinator. 

9.  9.  Depressor  of  the  angle  of  the  mouth  cut. 

10.  10.  Quadratus  menti  muscle  cut  through. 

11.  Part  of  the  zygomaticus  major. 

12.  Part  of  the  zygomaticus  minor. 

13.  Portion  of  the  levator  of  the  upper  lip. 

14.  Levator  of  the  angle  of  the  mouth. 

1 5.  Levator  labii  superioris  alaeque  nasi. 

16. '  Compressor  of  the  nostrils. 

17.  17,  Oi’bicularis  oris  muscle. 

18.  18.  Orbicularis  palpebrarum. 

19.  19.  Parotid  duct,  cut. 

20.  Labial  or  external  maxillary  artery. 

21.  Small  branch  to  theibuccinator. 

22.  Coronary  artery  of  the  lower  lip. 

23i  Mental  branch  of  the  inferior  maxillary,  ar- 
tery. 

24.  Trunk  of  the  labial  or  external  maxillary 
artery  ascending  to  the  upper  lip  and  nose. 

25.  Coronary  artery  of  the  upper  lip. 

26.  Lateral  nasal  artery. 

27.  Small  branch  to  the  septum  of  the  nose. 

28.  Infra-orbital  artery. 

29.  Small  branch  of  the  frontal  artery  to  the  eye- 
brow. 

30.  Dorsal  artery  of  the  nose. 

31.  31.  Internal  carotid. 

32.  External  carotid. 

33.  Branch  to  the  masseter  muscle. 

34.  Posterior  auricular  artery. 

35.  Deep  auricular  artery,  which  often,  arises 

from  the  internal  maxillary  artery. 

36.  The  branch  of  the  parotid  gland,  truncated. 
37-  Superficial  temporal  artery. 

* Transverse  artery  of  the  face,  eut. 

38.  Internal  maxillary  artery. 

39-  Slender  twig  to  the  internal  pterygoid  mus- 
cle. 

40.  40,  40,  40,  40.  Middle  meningeal  artery, 

which  enters  the  cranium  through  the  spi- 
nous hole  of  the  sphenoid  bone,  and  there 
sends  off  branches  to  the  dura  mater. 

41.  Tympanic  artery,  which  enters  the  cavity  of 
the  tympanum  through  the  glenoid  fissure. 

42.  Inferior  maxillary  artery,  which  enters  the 
dental  canal  of  the  lower  jaw,  after  having 
given  off  a small  branch  to  the  internal 
pterygoid  muscle. 

43.  The  first  or  posterior  deep  temporal  artery. 

44.  Small  branch  to  the  external  pterygoid 
muscle. 

45.  Second  or  anterior  deep  temporal  artery. 

46.  Buccal  artery. 


s 


47. 

48. 

49. 

50. 


51. 


Small  twig  from  the  above  artery  to  the 
masseter  muscle. 

Superior  palatine  artery  descending  to  the 
pterygoid  canal. 

Alveolar  artery. 

Infra-orbital  artery,  wbicb  passes  along  tbe 
canal  of  tbal  name  to  tbe  face. 

Posterior  nasal  artery,  which  enters  the  cavi- 
ty of  the  nostrils  between  tbe  palate  bone 
and  upper  jaw. 


Figure  IV. 


39.  Labial,  or  external  maxillary  artery  truncat- 
ed. 

40.  External  carotid  artery,  cut. 

41.  Superior  or  descending  palatine  artery,  a 
branch  from  the  internal  maxillary. 

42.  42.  Small  twigs  to  the  gum. 

43.  Branch  of  the  posterior  nasal  arterv  to  the 

septum  of  the  nostrils. 

44.  Small  bi’anch  of  the  same  artery,  descending 
through  the  incisive  canal  to  the  palate. 

45.  45.  Ethmoidal  arteries,  which  arise  from  the 

ophthalmic  and  inosculate  with  the  poste- 
rior nasal  artery. 


Gives  a delineation  of  the  Lingual  Artery,  the 
Descending  Palatine,  and  the  Arteries  dis- 
tributed upon  the  Septum  of  the  Nostrils. 

1.  Frontal  bone. 

2.  Crista  galli  of  the  ethmoid  bone. 

3.  Sphenoid  bone. 

4.  Sphenoidal  sinus. 

5.  5.  The  external  nose  cut. 

6.  6.  Upper  jaw. 

7.  Palate  bone, 

8.  Upper  lip. 

9.  Soft  palate,  or  velum  pendulum. 

10.  Uvula. 

11.  Entrance  to  the  Eustachian  tube. 

12.  Orifices  of  several  mucous  follicles. 

13.  13,  13.  Septum  of  the  nose. 

14.  Palate. 

15.  Lower  jaw. 

16.  Under  lip. 

17.  The  tongue. 

18.  Posterior  horn  of  the  hyoid-bone. 

19.  Thyroid  cartilage. 

20.  Posterior  horn  of  the  same  cartilage. 

21.  Portion  of  the  sterno-hyoid  muscle. 

22.  Part  of  the  omo-hyoid  muscle. 

23.  Hyo-thyroid  muscle. 

24'  Inferior  constrictor  of  the  pharynx. 

25-  Mylo-hyoideus  reflected. 

26  Genio-hyoideus  muscle. 

27j  27-  Genio-hyo-glossus. 

28.  Hyo-glossus. 

29.  Stylo-glossus. 

30.  Common  carotid  artery. 

31.  Internal  carotid. 

32.  Thyroid  artery,  cut. 

33*  Superior  laryngeal  artery, 

34.  Lingual  artery. 

35.  Hyoidean  branch. 

36.  Dorsal  artery  of  the  tongue. 

37.  Sublingual  artery. 

38.  38.  Ranine  artery. 


Figure  V. 

Represents  the  Arteries  ramified  on  the  turbi- 
nated Bones  and  Meatuses  of  the  Nose, 

1.  Frontal  bone. 

2.  Part  of  the  crista  galli. 

3.  Sphenoid  bone. 

4.  Nasal  bone. 

5.  5.  Wing  of  the  nose. 

6.  6.  Upper  jaw. 

7.  Palate  bone. 

8.  Upper  lip. 

9.  Palate. 

10.  Soft  palate  or  velum  pendulum. 

11.  Uvula. 

12.  Orifice  of  the  Eustachian  tube. 

13.  Mucous  follicles. 

14.  Superior  turbinated  bone, 

J5.  Middle  turbinated  bone. 

16.  Inferior  turbinated  bone. 

17.  Small  branch  of  the  ethmoidal  artery  to  the 
septum,  cut. 

18.  18.  Small  branches  of  the  ethmoidal  arterv, 

which  proceed  to  the  internal  surface  of  the 
wing  of  the  nostrils. 

19.  Small  branch  extending  to  the  inferior  tur- 
binated bone. 

20.  Slender  twig  going  to  the  middle  turbinated 
bone. 

21.  Branch  of  the  posterior  nasal  artery  proceed- 
ing to  the  turbinated  bones. 

22.  Small  twig  going  to  the  upper  turbinated 
bone. 

23.  Small  branch  to  the  middle  turbinated  bone. 

24.  Slender  twig  proceeding  to  the  lower  turbi- 
nated bone. 

25.  Small  branch  to  the  Eustachian  tube. 

26.  Minute  twig  to  tbe  lower  meatus  of  the  nos- 
trils. 
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PLATE  VIII. 


Figure  I. 

Represents  the  Course  of  the  Vertebral  and 
deep  Cervical  Arteries. 

1.  Posterior  arch  of  the  atlas. 

2.  Transverse  process  of  the  same  vertebra. 

3.  Spinous  process  of  the  second  vertebra  of 
the  neck. 

4.  5,  6,  7j  8.  Spinous  processes  of  the  third, 

fourth,  fifth,  sixth,  and  seventh  vertebrae  of 
the  neck. 

9,  10,  11,  12,  13.  Transverse  processes  of  the 
second,  third,  fourth,  fifth,  and  sixth  ver- 
tebrae of  the  neck. 

14.  The  first  rib. 

15.  Insertion  of  the  scalenus  anticus  muscle,  cut. 

16.  The  middle  and  posterior  scaleni  muscles,  cut. 
17-  Sternal  portion  of  the  sterno-cleido-raastoid 

muscle. 

18.  Clavicular  portion  of  the  same  muscle. 

19.  Insertion  of  the  sterno-cleido-mastoid  muscle. 

20.  The  longus  colli  muscle. 

21.  21,  21.  Semi-spinalis  colli. 

22.  Obliquus  capitis  inferior. 

23.  Obliquus  capitis  superior. 

24.  Rectus  capitis  posticus  major. 

25.  Arteria  innominata,  or  the  common  trunk  of 
the  right  carotid  and  subclavian  arteries. 

26.  The  common  carotid. 

27.  The  subclavian  artery. 

28.  Internal  mammary  artery. 

29.  Inferior  thyroid  axis. 

30.  Inferior  thyroid  artery. 

31.  The  common  trunk  of  the  supra-scapular, 
superficial  and  ascending  cervical,  arteries. 

32.  32.  Vertebral  artery.® 

33.  V ertebral  artery  proceeding  upwards  through 
the  foramina  in  the  transverse  processes  of  , 
the  vertebrae  of  the  neck. 

34.  The  curve  which  this  artery  makes,  from 


a The  vertebral  artery  sometimes  enters  the  hole  in  the  trans- 
verse process  of  the  fifth,  fourth,  third,  nay,  even  the  second, 
but  very  rarely  that  of  the  seventh  vertebra  of  the  neck. 


the  point  where  it  escapes  from  the  hole  in 
the  transverse  process  of  the  second  vertebra 
of  the  neck,  till  it  arrives  at  the  hole  in  the 
transverse  process  of  the  atlas. 

35.  The  same  artery  proceeding  to  the  foramen 
magnum  between  the  atlas  and  occipital  bone. 

36.  36,  36,  36.  Small  branches  to  the  deep  mus- 

cles of  the  neck. 

37.  37,  37,  37.  Small  branches  to  the  longus 

coUi,  and  rectus  capitis  anticus  major  muscles. 

38.  Twig  to  the  posterior  recti  muscles  of  the 
head. 

39.  Trunk  of  the  superior  intercostal  and  deep 
cervical,  arteries.*^ 

40.  Superior  intercostal  artery  descending  into 
the  thorax. 

41.  41,  41.  The  deep  cervical  artery  which  di- 

rects its  course  to  the  neck,  between  the 
transverse  process  of  the  seventh  cervical 
vertebra  and  first  rib,  and,  in  its  ascent, 
gives  off  small  branches  to  the  deep  muscles 
of  the  neck. 

42.  The  transverse  artery  of  the  neck,  or  dorsal 
artery  of  the  scapula,  truncated. 

43.  Subclavian  artery. 

Figure  II. 

Exhibits  the  Arteries  of  the  Base  of  the  Brain. 

A,  A.  The  anterior  lobes  of  the  cerebrum. 

B,  B.  The  middle  lobes. 

C,  C.  The  posterior  lobes. 

D,  D.  Hemispheres  of  the  cerebellum. 

E,  Vermiform  process,  or  inferior  commissure 

of  the  cerebellum. 

F,  F.  Lower  surface  of  the  anterior  lobe  of  the 

cerebellum. 

G,  G.  The  lobules  of  the  pneumo-gastric 

nerves. 

H,  Medulla  spinahs,  cut. 


b These  arteries  sometimes  arise  separately  from  the  subcla- 
vian artery. 
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n,  a.  The  corpora  pyramidalia. 
ft,  ft.  The  corpora  olivaria. 

c,  c.  The  pons  Varolii,  or  tuber  annulare. 

d,  d.  The  crura  cerebri. 

e,  e.  Eminentise  candicantes. 

f,  The  infundibulum. 

I.  I.  The  olfactory  nerves. 

* * Olfactory  bulbs 

II.  II.  Optic  nerves. 

III.  III.  The  third  pair,  or  common  oculo-mus- 

cular  nerves. 

lY.  IV.  The  fourth  pair,  or  trochleares,  or  inter- 
nal oculo-muscular  nerves. 

V.  V.  Fifth  pair,  or  trifacial  nerves. 

VI.  VI.  Sixth  pair,  or  external  oculo-muscular 

nerves.  . 

VII.  VII.  The  facial  nerves,  or  portiones  durae 

of  the  seventh  pair. 

VIII.  VIII.  The  auditory  nerves,  or  portiones 
molles  of  the  seventh  pair. 

IX.  IX.  Glosso-pharyngeal  nerves. 

X.  X.  The  pneumo-gastric  nerves. 

XI.  XI.  The  ninth  pair,  or  great  hypoglossal 

nerves. 

1,1.  The  Vertebral  arteries. 

2,  2.  Anterior  spinal  arteries. 

3,  3.  Inferior  and  posterior  cerebellar  arteries  from 
^ which  the  posterior  spinal  arteries  arise. 

4,  4.  Basilar  artery.  . 

5,  5.  The  inferior  and  anterior  arteries  ot  the  ce- 

rebellum. 

6,  6.  Arteries  of  the  internal  ear  truncated. 

7,  7.  Superior  cerebellar  arteries. 

8,  8.  Deep  or  posterior  cerebral  arteries. 

9,  9.  The  communicating  arteries. 

10,  10.  Internal  carotid  arteries. 

11,  11.  Anterior  cerebral  arteries,  or  arteries  ot 

the  corpus  callosum. 

12,  Communicating  branch. 

13, 13,  13,  13j  13j  13.  Small  branches  to  the  fos- 
sa of  Sylvius. 

Figure  III. 

Shows  a Variety  which  I observed  in  the  Ver- 
tebral Arteries  of  an  Adult  Male. 

a.  Medulla  spinalis. 

ft,  6.  Corpora  pyramidalia. 

c,  c.  Corpora  olivaria. 

d,  d.  Pons  Varolii,  or  tuber  annulare. 

e,  Inferior  vermiform  process  of  the  cerebellum. 

f,  /.  The  cerebellum. 

'g,  g.  The  lobules  of  the  pneumo-gastric  nerves. 
h,  h.  Anterior  lobes  of  the  cerebellum. 

7,  i.  Crura  cerebri. 

k,  k.  Eminentiae  candicantes. 

l.  Infundibulum. 


m.  Nerve  of  the  third  pair, 
w,  n.  Fourth  pair. 

0.  0.  Fifth  pair. 

p,  p.  Sixth  pair. 

q,  q.  Facial  nerves. 

r,  r.  Auditory  nerves. 

s,  s.  Glosso-pharyngeal  nerves. 

t,  t.  Pneumo-gastric  nerves. 

u,  u.  Hypo-glossal  nerves. 

1.  Right  vertebral  artery,  which  is  seen  unusual- 

ly small. 

2.  Inferior  and  posterior  cerebellar  artery  of  the 

right  side. 

3.  Trunk  of  the  anterior  arteries  of  the  medulla 

spinalis. 

4.  Left  vertebral  artery,  remarkably  large. 

5.  The  left  inferior  and  posterior  cerebellar  ar- 

tery, larger  than  that  of  the  right  side. 

* Basilar  artery. 

6.  6.  The  inferior  and  anterior  cerebellar  arte- 

ries, differing  in  magnitude,  the  right  being 
larger  than  the  left. 

7, 7.  Superior  cerebellar  arteries. 

8,  8,  9,  9-  Deep  cerebral  arteries. 

10,  10.  The  Branches  communicating  with  the 
internal  carotid  arteries. 

Figure  IV. 

Represents  the  Superior  Branches  of  the  left 
Ophthalmic  Artery. 

а,  a.  Orbicularis  palpebrarum  muscle. 

б,  ft.  Levator  palpebrae  superioris. 

c.  Rectus  superior,  or  attolens  oculum 

d.  Rectus  externus,  or  abductor  oculi. 

e.  Rectus  internus,  or  adductor  oculi. 

f.  Superior  oblique  muscle  of  the  eye. 

g.  Trochlea  or  pulley. 

h.  Tendon  of  the  superior  oblique  passing 
through  the  trochlea. 

i.  The  lachrymal  gland. 

k.  The  optic  nerve. 

l.  The  last  turn  of  the  internal  carotid  arte- 
ry, from  which  is  given  off  the  ophthalmic 
artery. 

2.  Ophthalmic  artery. 

3.  Lachrymal  artery. 

4.  Twig  proceeding  to  the  abductor  oculi. 

5.  Slender  branches  going  to  the  lachrymal 
gland. 

6.  6.  Palpebral  or  tarsal  artery,  anastomosing 
with  the  superior  palpebral  artery. 

7.  Trunk  of  the  ophthalmic  artery  crossing  the 
optic  nerve. 

8.  Posterior  ethmoideal  artery. 

9.  Anterior  ethmoideal  artery. 
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10.  Supra-orbital  artery. 

11.  Small  branch  to  the  levator  palpebrae  supe- 

rioris. 

12.  Ophthalmic  artery  proceeding  to  the  inner 

can  thus  of  the  eye. 

13.  Dorsal  artery  of  the  nose. 

14.  Frontal  artery. 

15.  Superior  palpebral  artery. 

16.  Inferior  palpebral  artery. 

Figure  V. 

Shows  the  deep  Branches  of  the  Ophthalmic  Artery. 

а.  Ball  of  the  eye. 

h.  The  attollens  oculum,  cut  and  reflected. 

c.  Insertion  of  the  same  muscle. 

d.  Abductor  oculi. 

e.  Depressor  oculi. 

f.  Superior  oblique  muscle. 

g.  Trochlea. 

h.  Tendon  of  the  superior  oblique. 

i.  The  optic  nerve. 

1.  The  flexure  of  the  internal  carotid. 

2.  Ophthalmic  artery. 

3.  Central  artery  of  the  retina. 

* Slender  twig  going  to  the  attollens  oculum,  cut. 

4.  Small  branch  to  the  same  muscle  and  leva- 

tor palpebrae  superioris. 

5.  Lachrymal  artery  cut. 

б.  Inferior  muscular  artery.  ' 

**  Ciliary  arteries. 

7.  Trunk  of  the  ophthalmic  artery  going  across 

the  optic  nerve. 

* Posterior  ethmoideal  artery. 

8.  Small  branch  to  the  superior  oblique  muscle, 

as  also  the  anterior  ethmoideal  artery. 

9.  Ciliary  arteries. 

10.  Supra-orbital  artery. 

11.  Continuation  of  the  artery,  cut. 

Figure  VI. 

Exhibits  the  internal  Mammary  and  Superior  In- 
tercostal Arteries,  as  they  occurred  in  the  body 
of  a full  grown  man. 

1.  Seventh  vertebra  of  the  neck. 

2,  3,  4,  5,  6.  The  upper  dorsal  vertebrae. 


7,  7-  First  rib. 

8,  8,  8.  Second  rib. 

9,  9,  9.  Third  rib. 

10,  10.  Fourth  rib. 

**  The  sternum. 

11,  The  Clavicle. 

12,  13,  14.  Costal  cartilages. 

15.  Subclavian  artery. 

16.  Vertebral  artery. 

17.  Internal  mammary  artery 

18.  Small  branch  which  proceeds  around  the  cla- 

vicle from  the  cavity  of  the  thorax. 

19.  19.  Sternal  branches. 

20.  20,  20.  Sternal  branches  of  the  left  side  cut, 

which  inosculate  with  the  former. 

21,21.  Intercostal  branches. 

22.  22,  22.  External  thoracic  branches  which  per- 

forate the  intercostal  muscles. 

23.  23,  23.  Intercostal  branches  which  anastomose 

with  the  proper  intercostal  arteries. 

24.  Trunk  of  the  deep  cervical  and  first  intercos- 

tal arteries  arising  from  the  subclavian.*' 

25.  Deep  cervical  artery. 

26.  Superior  intercostal  artery  crossing  the  first 

rib. 

27.  27.  Dorsal  branches  which  perforate  the  in- 

tercostal muscles  and  proceed  to  the  muscles 
of  the  back. 

28.  First  intercostal  artery. 

29.  29.  Superior  and  inferior  branches. 

30.  Second  intercostal  artery. 

31.  31,  31,  31.  Superior  and  inferior  branches. 

32.  Third  intercostal  artery  arising  from  the 

aorta. 

33.  Dorsal  branch  of  the  same  artery. 

34.  Proper  intercostal  branch. 

35.  Fourth  intercostal  artery. 

36.  Dorsal  branch. 

37.  Intercostal  branch. 


a The  origin  of  this  artery  is  sufficiently  uniform,  for  it  very 
rarely  arises  either  from  the  arch  of  the  aorta,  or  the  artoria 
innominata.  J.  J.  Hubek,  (Act.  Helv.  T,  8.  p.  92.)  once 
saw  it  given  off  from  the  inferior  thyroid  artery.  I have  twice 
observed  a similar- origin. 

b They  often  arise  separately  from  the  subclavian  artery. 
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PLATE  IX. 


This  Plate  exhibits  the  Arteries  of  the  Neck,  Back,  and  Scapula,  which  are 
met  with  in  the  first  layer  of  Muscles  beneath  the  Skin. 


1,  1,  1,  1,  1,  1.  Origin  of  the  trapezius  muscle. 

2,  2,  2.  Insertion  of  the  same  muscle. 

3,  3,  3.  Sterno-cleido-mastoid  muscle. 

4,  Splenius  capitis. 

5,  5.  Levator  scapulae. 

* Scalenus  posticus. 

6,  6,  6,  6,  6.  Latissimus  dorsi  muscle. 

7,  Rhomboideus  major  muscle. 

8,  8,  8.  Infra-spinatus. 

9,  Teres  minor. 

10,  Teres  major. 

11,  11,  11.  Deltoid. 

12,  12.  Long  head  of  the  triceps  extensor  cubiti. 

13,  13.  Second  or  external  head  of  the  same 
muscle. 

I i.  Occipital  artery. 

15.  Proper  occipital  branch. 

16.  Superficial  cervical  branch. 

17-  Small  branch  of  the  ascending  cervical  artery 
to  the  trapezius. 

18,  18.  Small  branches  of  the  same  artery  to  the 
levator  muscle  of  the  scapula  and  scalenus 
posticus. 


19,  19,  19.  Slender  twigs  of  the  superficial  cer- 
vical artery  to  the  trapezius  and  skin. 

20,  Minute  ramifications  of  the  supra-scapular 
and  acromial  arteries. 

21,  21,  21,  21,  21.  Small  branches  of  the  dorsal 
artery  of  the  scapula  to  the  skin,  trapezius, 
and  latissimus  dorsi. 

22,  22,  22,  22.  Minute  branches  of  the  inter- 
costal arteries  to  the  latissimus  dorsi  and 
skin. 

23,  23,  23,  23.  Dorsal  branches  of  the  intercos- 
tal arteries. 

24,  Branch  of  the  supra-scapular  artery  to  the 
acromion. 

2-5.  Circumflex  artery  of  the  scapula. 

26,  Branch  to  the  infra-spinatus  and  deltoid 
muscles. 

27,  27.  Branch  to  the  latissimus  dorsi  muscle. 

28,  28.  Small  branches  to  the  teres  major  muscle. 

29,  Deep  circumflex  branch. 

30,  30,  30,  30.  Small  branches  given  ofi*  from 
the  posterior  circumflex  artery  of  the  humer- 
us to  the  deltoid  and  triceps  muscles. 
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PLATE  X. 


This  plate  represents  the  Ramifications  of  the  Arteries  distributed  to  the 
Muscles  of  the  Neck,  Back,  and  Scapula. 


1,  1,  1.  Trapezius  cut  through  and  reflected. 

2,  2.  Insertion  of  the  same  muscle. 

3,  3,  3,  3,  3,  3.  Latissimus  dorsi  divided  and 

thrown  aside. 

4,  4.  Sterno-cleido-mastoid  muscle. 

5,  5.  Rhomboideus  minor. 

6,  6,  6,  6.  Rhomboideus  major  cut  through. 

7>  7j  7»  7)  7-  Levator  Scapulae. 

8,  8.  Splenius  capitis. 

9,  9.  Splenius  colli. 

10.  Transversalis  colli. 

11.  n,  11.  Serratus  posticus  superior. 

12.  12,  12.  Vertebral  aponeurosis  binding  down 

the  long  muscles  of  the  back. 

13.  13.  External  intercostal  muscles. 

14.  14,  14.  Serratus  magnus. 

15.  Supra  spinatus. 

16.  Origin  and  insertion  of  the  infra-spinatus. 

17.  Origin  of  the  deltoid. 

18, 18, 18.  Deltoid  divided  at  its  origin,  and  drawn 
downwards. 

19.  Teres  minor. 

20.  Teres  major. 

21.  Long  head  of  the  triceps. 

22.  External  or  middle  head  of  the  triceps. 

23.  Occipital  artery. 

24.  Superficial  cervical  artery. 

25.  25.  Small  branches  going  to  the  levator  mus- 

cle of  the  scapula  and  splenii  muscles. 

26.  26,  26,  26,  26.  Slender  branches  distributed 

to  the  trapezius,  cut. 

27.  Transverse  artery  of  the  neck,  proceeding 

between  the  fasciculi  of  the  levator  of  the 
scapula. 

28.  28.  A twig  sent  to  the  clavicle. 

29.  29.  Small  branch  to  the  supra-spinatus  mus- 

cle. 

30.  30,  30.  Small  branches  distributed  to  the  tra- 

pezius muscle. 

.31.  Slender  branch  perforating  the  insertion  of 


the  trapezius,  and  crossing  the  spine  of  the 
scapula. 

32,  32.  Dorsal  artery  of  the  scapula. 

33,  33,  33.  Small  branches  which  are  sent  to  the 

rhomboideus  major  and  serratus  posticus 
superior  muscles. 

34,  Branch  descending  under  the  scapula,  and 

proceeding  to  the  subscapularis  muscle. 

35,  35.  Minute  branches  going  to  the  subscapu- 

laris muscle. 

36,  Supra-scapular  artery. 

37,  37.  Superficial  scapular  branch  perforating 

the  trapezius,  and  giving  off  twigs  to  the 
skin  covering  the  upper  part  of  the  arm, 
and  to  the  deltoid  muscle.  It  anastomoses 
with  the  acromial  artery. 

38,  38.  A branch  descending  through  the  great 

notch  of  the  scapula  to  the  fossa  infra-spi- 
nata. 

39,  39,  39.  Small  branches  of  the  same  artery 

which  inosculate  with  the  circumflex  artery 
of  the  scapula. 

40,  Trunk  of  the  subclavian  artery. 

41,  41,  41,  41,  41,  41.  Branches  of  the  circumflex 

artery  of  the  scapula. 

42,  Posterior  circumflex  artery  of  the  humerus. 

43,  43,  43.  Branches  entering  the  infra-spinatus, 

teres  minor,  and  articular  capsule  of  the 
humerus. 

44,  44.  Slender  branches  to  the  periosteum  of  the 

humerus. 

45,  45,  45.  Small  twigs  going  to  the  deltoid 

muscle. 

46,  46.  Branch  of  the  long  thoracic  artery  pro- 

ceeding to  the  serratus  magnus  muscle. 

47,  Branch  of  the  same  artery  sent  into  the  latis- 

simus dorsi  muscle. 

48,  49.  Branches  of  the  inter- costal  arteries  to 

the  latissimus  dorsi. 

50.  Dorsal  Branches  of  the  intercostal  arteries. 
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PLATE  XL 


This  exhibits,  according  to  their  regular  order,  the  Arteries  of  the  Anterior 
Aspect  of  the  Superior  Extremity,  Right  Side. 


Figure  1. 

In  this  Figure  are  seen  the  Arteries  which  are 
situated  beneath  the  Skin,  and  Aponeurosis  of  the 
Upper  Extremit3^ 

1.  Insertion  of  the  latissiraus  dorsi  muscle. 

* Termination  of  the  pectoralis  major. 

2.  The  deltoid  muscle. 

3.  Coraco-brachialis. 

4.  Long  head  of  the  triceps. 

5.  Short  head  of  the  same  muscle. 

6.  Internal  intermuscular  ligament. 

7.  7.  Biceps  flexor  cubiti. 

8.  Aponeurosis  of  this  muscle. 

9.  Brachialis  intemus. 

10,  10.  Pronator  teres. 

11,  11.  Supinator  radii  longus. 

12.  Supinator  brevis. 

13.  Extensor  carpi  radialis  longior. 

14.  Extensor  ossis  metacarpi  pollicis. 

15,  Extensor  primi  internodii  pollicis. 

16,  16,  16.  Palmaris  longus. 

17.  Palmar  aponeurosis. 

18,  18,  18.  Flexor  carpi  radialis. 

19,  19,  19-  Flexor  carpi  ulnaris. 

20,  20.  Flexor  communis  digitorum  sublimis 

seu  perforatus. 

21,  21,  21,  21.  The  tendons  of  this  muscle. 

22,  22.  Flexor  communis  digitorum  profundus 
seu  perforans. 

23,  23.  Flexor  longus  pollicis. 

24.  Palmaris  brevis. 

25.  Opponens  pollicis. 

26.  Abductor  pollicis. 

27.  Flexor  brevis  pollicis. 

28.  Adductor  pollicis. 

29.  Abductor,  or  prior  indicis. 

SO,  30,  30,  30.  Lumbricales  muscles. 


31.  Flexor  brevis  minimi  digiti. 

32.  Abductor  minimi  digiti. 

33.  Fibrous  sheath  which  binds  down  the  tendons 
on  the  first  phalanx  of  the  fore-finger. 

34.  Crucial  ligament  of  the  first  phalanx  of  the 
fore-finger. 

35.  Transverse  ligament  — - ' ■ ■ ■■  ■ ' ■ 

36.  Fibrous  sheath  of  the  second  phalanx. 

37.  Oblique  ligament  of  the  second  phalanx  of 
the  same  finger. 

38.  Annular  ligament  surrounding  the  articula- 
tion of  the  second  and  third  phalanges. 

39.  39.  The  brachial  or  humeral  artery,  proceed- 

ing from  the  cavity  of  the  axilla. 

40.  A small  branch  to  the  triceps. 

41.  41,  41.  Small  twigs  to  the  coraco-brachialis 

and  biceps. 

42*  Arteria  profunda,  or  great  collateral  artery 
descending  between  the  two  lower  beads  of 
the  triceps. 

43,  43.  Branches  to  the  triceps. 

44,44.  Ramus  anastomoticus,  or  ulnar  collateral 
artery. 

45.  A small  branch  to  the  brachialis  intemus. 

46.  A twig  to  the  pronator  teres,  and  flexor  carpi 
radialis. 

47-  Radial  recurrent  artery. 

48,  48,  Radial  artery. 

49,  49,  49.  49,  49.  Small  branches  to  the  supi- 

nator longus,  extensor  carpi  radialis  longior 
and  brevior,  likewise  to  the  extensors,  the 
abductor,  and  long  flexor  of  the  thumb. 

50,  50,  50,  50.  Twigs  proceeding  to  the  pronator 

teres,  flexor  carpi  radialis,  and  the  flexors  of 
the  fingers. 

51,  51.  Superficial  volar  artery. 

52,  52.  Twigs  to  the  small  muscles  of  the  thumb. 

53,  Trunk  of  the  radial  artery  passing  to  the 
back  of  the  wrist. 


2 


51  A slender  brancli  to  the  abductor,  opponens, 
and  flexor  brevis  pollicis. 

55  55.  55.  Ulnar  artery. 

56,  56,  56.  Twigs  sent  to  the  flexor  carpi  radia- 

lis,  flexor  carpi  ulnaris,  palmaris  longus, 
and  flexors  of  the  fingers. 

57,  A small  branch  to  the  palmaris  brevis. 

58,  58,  The  ulnar  artery  in  the  palm  of  the  hand, 

forming,  with  the  superficialis  volae  of  the 
radial  artery,  the  superficial  palmar  arch. 
59-  Deep  palmar  artery. 

60.  First  digital  artery. 

61-  Second  digital  artery. 

62.  Third  digital  artery. 

63.  Fourth  digital  artery. 

64.  Twigs  to  the  skin  of  the  palm  truncated. 

65.  65,  65.  Subdivision  of  the  second,  third,  and 

fourth  digital  arteries. 

The  fourth  digital  artery  divides  into 

66.  T he  digito-ulnar  artery  of  the  fore-finger, 
and 

67-  The  digito-radial  artery  of  the  middle  finger. 

The  third  digital  artery  divides  into 
68.  The  digito-ulnar  artery  of  the  middle  finger, 
and 

69-  The  digito-radial  artery  of  the  ring-finger. 
The  second  digital  artery  divides  into 

70,  The  digito-ulnar  of  the  ring  finger,  and 

71,  The  digito-radial  of  the  little  finger. 

72,  72,  72,  72,  72,  72,  72,  72,  72.  I’wigs  which 

the  digital  arteries  send  to  the  back  of  the 

o 

fingers 

73,  73,  73,  73.  The  digital  arteries  forming- 

arches. 

74,  74.  Anterior  digito-radial  artery  of  the  thumb 

arising  from  the  arteria  magna  pollicis. 

75,  Anterior  digito-ulnar  artery  of  the  thumb 
coming  oft’  from  the  same  artery. 

76,  76.  Anterior  digito-radial  artery  of  the  fore- 
finger. 

Figoke  II. 

Shows  the  deep  Arteries  of  the  Superior  Extre- 
mity. 

1.  Tendon  of  the  latissimus  dorsi. 

2 Coraco-brachialis  muscle. 

3,  3.  Long  head  of  the  triceps. 

4,  4.  Short  head  of  the  same  muscle. 

5,  5.  Internal  intermuscular-  ligament. 

6,  6.  Brachialis  internus. 

7-  T endon  of  the  biceps. 

8,  8 The  pronator  teres  muscle  cut  at  its  origin. 

9.  Flexor  carpi  radialis  and  palmaris  longus  cut. 
10  Supinator  brevis. 

11,  11.  Extensor  carpi  radialis  longior. 

12,  12.  Extensor  carpi  radialis  brevior. 

13,  Tendon  of  the  supinator  longus. 


14,  14.  Fart  of  che  flexors  of  the  fingers. 

15,15.  Flexor  longus  pollicis. 

16.  Pronator  quadratus. 

17.  17.  Interosseous  ligament  of  the  fore-arm. 

18.  Part  of  the  tendon  of  the  flexor  carpi  radia- 
lis. 

19.  Tendon  of  the  flexor  carpi  ulnaris. 

20.  20.  Proper  ligament  of  the  carpus  divided, 

21 . First  externm  interosseous  muscle.’ 

22.  23,  24.  Interossei  muscles  of  the  middle  fin- 
ger. 

25.  Adductor  minimi  digiti. 

26.  Abductor  minimi  digiti. 

27.  27,  27  Brachial  artery. 

28.  Branch  to  the  triceps. 

29.  Branch  to  the  coraco-brachialis. 

30.  Arteria  profunda  humeri. 

31.  31,  31,  31,  31.  Branches  to  the  brachialis  in- 

ternus and  triceps. 

32.  Ramus  anastomoticus,  or  ulnar  collateral  ar- 
tery. 

33.  Slender  branch  to  the  brachialis  internus. 

34.  The  division  of  the  brachial  artery  into  the 
radial  and  ulnar. 

35.  Radial  artery. 

36.  36.  36,  36.  Ulnar  artery. 

37.  Radial  recurrent  artery. 

38.  Small  branch  proceeding  to  the  capsular 
membrane  of  the  fore-arm. 

39.  Ulnar  recurrent  artery. 

40.  40,  40,  40.  Small  branches  given  off  from 

the  radial  artery  to  the  muscles  of  the  fore- 
arm. 

41.  A small  branch  to  the  pronator  quadratus, 
inosculating  with  twigs  of  the  anterior  inter- 
osseal artery. 

42.  Anterior  carpal  branch,  which,  anastomos- 
ing with  twigs  of  the  ulnar  and  anterior  in- 
terosseal arteries,  forms  a vascular  net-work 
on  the  carpus. 

43.  43.  Superficial  volar  branch  of  the  radial, 

truncated. 

44.  Radial  artery  proceeding  towards  the  back 
of  the  hand. 

45.  45.  Interosseal  artery. 

46.  Superior  perforating  artery. 

* Branch  of  the  anterior  interosseal  artery 

47.  Inferior  perforating  interosseal  artery. 

* * Dorsal  ulnar  artery. 

48.  Anterior  carpal  branches  from  the  ulnar. 

49-  The  superficial  palmar  arch  cut  away. 

50,  50,  50.  Deep  palmar  artery  of  the  ulnar, 
which,  by  its  anastomosis  with  the  radial 
artery  in  the  palm,  completes  the  deep  pal- 
mar arch. 

51-  Arteria  magna  pollicis. 

52,  52.  Anterior  digito-radial  artery  of  the 
thumb. 
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53, 53.  Anterior  digito-ulnar  artery  of  the  thumb. 

54,  Anastomosis  of  the  two  last  arteries  on  the 
first  phalanx  of  the  thumb. 

55,  Arch  formed  by  the  inosculation  of  the  same 
arteries  on  the  second  phalanx  of  the  thumb. 

56,  56,  56.  Anterior  digito-radial  artery  of  the 
fore-finger. 

57,  57,  57.  Palmar  interosseal  arteries. 

58,  58,  58.  Perforating  interosseal  arteries. 

59,  59,  59.  Anastomosis  of  the  palmar  interos- 

seal arteries  with  the  digital. 

60,  60,  60.  Anterior  digito-ulnar  artery  of  the 

little  finger. 

* * * Small  branches  from  the  deep  palmar  arch 
running  to  the  anterior  vascular  net-work 
of  the  carpus. 

61,  6l,  61.  The  small  trunks  of  the  anterior  di- 

gital arteries,  which  arise  from  the  superfi- 
cial palmar  arch,  cut. 


62,  62,  62.  Anterior  digito-ulnar  artery  of  the 

fore-finger. 

63,  63.  Anterior  digito-radial  artery  of  the  mid- 
dle finger. 

64,  64.  Digito-ulnar  artery  of  the  same  finger. 

65,  65.  Digito-radial  artery  of  the  ring  finger. 

66,  66.  Digito-ulnar  artery  of  the  same  finger. 

67,  67.  Digito-radial  artery  of  the  little  finger. 

68,  68,  68,  68.  Vascular  plexus  formed  on  the 

first  phalanx  of  each  finger  by  its  digital  ar- 
teries. 

69,  69,  69,  69.  Similar  anastomoses  on  the  se- 
cond phalanges. 

70,  70,  70,  70.  Arches  formed  on  the  third  pha- 
langes by  the  digital  arteries.  From  these 
arches  very  small  twigs  arise. 

71,  71,  71,  71,  71,  71,  71,  71.  Small  branches 
which  the  anterior  digital  arteries  send  to 
the  backs  of  the  fingers. 
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PLATE  XII. 


This  represents  the  Regular  Distribution  of  the  Posterior  Arteries  of  the 

Right  Superior  Extremity. 


Figuue  I. 

1.  Deltoid  Muscle. 

2.  Biceps  flexor  cubiti. 

3.  Brachialis  internus. 

4.  Triceps  extensor  cubiti. 

5.  5.  Supinator  longus. 

6.  6,  6,  6.  Extensor  carpi  radialis  longior. 

7.  7-  Extensor  carpi  radialis  brevior. 

8.  Extensor  ossis  inetacarpi  pollicis 

9.  9,  9.  Extensor  primi  iaternodii  pollicis. 

10,  10,  10.  Extensor  secundi  internodii  pollicis. 

11,  11,  11,  11,  11,  11,  n,  11-  Extensor  com- 

munis digitorum. 

12,  Extensor  proprius  indicis. 

13,  13,  13.  Extensor  carpi  ulnaris. 

14,  Anconeus  muscle. 

15,  15.  Flexor  carpi  ulnaris 
* Adductor  pollicis 

f -f  -f*  External  interossei  muscles. 

-j-  -j-  Abductor  minimi  digiti. 

-j-  Posterior  annular  ligament  of  the  carpus. 

16,  16,  16.  Muscular  branches  from  the  arteria 

profunda  humeri. 

17,  Arteria  profunda,  or  great  collateral  artery. 

18,  18,  18,  18.  Twigs  of  the  radial  recurrent  ar- 

tery. 

19,  19.  Twigs  of  the  interosseal  recurrent  artery. 

20,  Anastomosis  between  the  arteria  profunda 

and  the  radial  and  interosseal  recurrent  ar- 
teries. 

21, 21.  Muscular  and  cutaneous  twigs  of  the  su- 
perior perforating  interosseal  artery. 

22.  22,  22.  Muscular  and  cutaneous  twigs  of  the 

inferior  perforating  interosseal  artery. 

23.  Dorsal  carpal  artery  from  the  ulnar. 

24.  24.  Superficial  vascular  net-work  in  the  back 

of  the  carpus. 

25.  Radial  artery. 

26.  26.  Dorsal  carpal  artery  from'the  radial, 

27.  Dorsal  digito-radial  artery  of  the  thumb. 

28.  The  radial  artery  proceeding  to  the  palm  of 


the  hand  between  the  first  external  inter- 
osseous muscle  and  the  metacarpal  bone  of 
the  thumb. 

29,  29.  Dorsal  digito-ulnar  artery  of  the  thumb. 

30,  30.  Palmar  digito-ulnar  artery  of  the  thumb. 

31,  3l.  Dorsal  digito-radial  artery  of  the  fore-fin- 

ger. 

32,  32,  32.  Deep  dorsal  vascular  net-work  of  the 

carpus. 

33,  33.  Perforating  branches  of  the  palmar  in- 

terosseal arteries,  which  ioin  the  carpal  net- 
work. 

34,  34,  34.  Dorsal  interosseal  arteries 

35,  35,  35,  35,  35,  35,  35.  Dorsal  arteries  of  the 

fingers. 

36,  36,  36,  36,  36,  36,  36.  T wigs  which  the  an- 

terior digital  arteries  send  to  the  back  of 
the  fingers. 

Figure  II. 

Represents  the  deep  arteries  on  the  posterior  as-- 
pect  of  the  superior  extremity. 

1.  Brachialis  internus. 

2.  Origin  of  the  Supinator  radii  longus 

3.  Origin  of  the  extensor  carpi  radialis  longior. 

4.  Tendon  of  the  triceps. 

5.  External  lateral  ligament  of  the  elbow  joint. 

6.  Orbicular  ligament  of  the  radius. 

7.  7>  7‘  Interosseous  ligament  of  the  fore-arm. 

8.  The  capsular  membrane  of  the  wrist  joint. 

9.  10,  11.  External  interossei  muscles. 

12.  12,  12.  Arteria  profunda  humeri. 

13.  13.  Radial  recuri’ent  artery. 

14.  Interosseal  recurrent  artery.* 

15.  Anastomosis  of  these  arteries. 

16.  Superior  perforating  or  posterior  interosseal 

artery, 

17, 17-  Smaller  perforating  interosseal  arteries. 
18,  18.  Inferior  perforating  interosseal  artery. 


* The  interosseal  recurrent  artery  generally  comes  off  from  the  posterior  interosseal  artery  after  it  has  perforated  the  interos- 
seous ligament ; the  artery  marked  14  in  the  plate  does  not  do  so,  but  occupies  the  situation  of  a branch  which  I have  found  to 
come  off  from  the  ulnar,  and  then  pass  through  the  interosseous  ligament  to  follow  the  course  which  this  artery  is  represented  to 
follow  in  the  Plate. — Vid.  fig,  3.  No.  11,  of  this  plate — K. 
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19.  19-  Twigs  to  the  dorsal  vascular  net-work  of 

the  carpus. 

20.  Radial  artery. 

21.  21,  21.  Dorsal  carpal  twigs. 

22.  Dorsal  digito-radial  artery  of  the  thumb. 

23.  Continuation  of  the  radial  artery  going  to  the 

palm  of  the  hand. 

24.  24.  Dorsal  digito-ulnar  artery  of  the  thumb. 

25.  25.  Anterior  digito-ulnar  artery  of  the  thumb. 

26.  26.  Dorsal  digito-radial  artery  of  the  fore- 

finger. 

27.  27,  27.  Dorsal  carpal  artery  from  the  ulnar. 

28.  28,  28.  Perforating  branches  of  the  anterior 

interosseal  arteries  of  the  hand. 

29.  29,  29-  Dorsal  interosseal  arteries  of  the 

hand. 

30.  Dorsal  digito-ulnar  artery  of  the  forefinger. 

31.  Dorsal  digito-radial  artery  of  the  middle  fin- 

ger. 

32.  Dorsal  digito-ulnar  artery  of  the  same  finger. 

33.  Dorsal  digito-radial  artery  of  the  ring  finger. 

34.  Dorsal  digito-ulnar  artery  of  the  same  finger. 

35.  Dorsal  digito-radial  artery  of  the  little  finger. 

36.  Dorsal  digito-ulnar  artery  of  the  same  finger. 

37.  37,  37,  37,  37,  37,  37,  37.  Twigs,  which  the 

anterior  digital  arteries  send  to  the  back  of 
the  fingers. 


Figure  III. 

This  represents  the  Posterior  Vascular  Net-work 
of  the  Elbow  Joint. 

I, 1.  Brachialis  internus. 

2.  External  condyle  of  the  humerus. 

3.  Internal  condyle. 

4.  Olecranon  of  the  ulna. 

5.  Upper  part  of  the  radius. 

6.  External  lateral  ligament  of  the  elbow  joint. 

7.  Orbicular  ligament  of  the  head  of  the  radius. 

8.  Posterior  vascular  net- work  of  the  elbow  joint. 

9.  The  arteria  profunda. 

10.  Radial  recurrent  artery. 

II.  A branch  from  the  ulnar,  which,  passing 

through  the  upper  part  of  the  interosseous 
ligament,  runs  in  a recurrent  direction  up- 
wards, to  enter  into  the  vascular  net-work 
on  the  back  of  the  elbow  joint. 

12.  Interosseal  recurrent  artery. 

13.  Twigs  of  the  same  artery. 

14.  Superior  perforating  or  posterior  interosseal 

artery,  cut. 

15.  15.  Posterior  ulnar  recurrent  artery. 

16.  16.  Ramus  anastomoticus,  or  inferior  colla- 

teral artery.* 


* The  explanation  of  this  figure  is  omitted  in  the  original. — K. 
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PLATE  XIII. 


This  represents  the  Varieties  of  the  Arteria  Profunda  Humeri  and  Ramus 
Anastomoticus,  or  Ulnar  Collateral.^ 


Figure  I. 

Arteria  Profunda,  arising  from  the  Posterior  Cir- 
cumflex Artery  of  the  Humerus. 

1,  1,  Clavicle. 

2,  2.  Deltoid  muscle. 

3,  3,  3.  Pectoralis  major. 

4,  4.  Portion  of  this  muscle  removed. 

5,  5.  Serratus  anticus  muscle. 

6,  6.  Latissimus  Dorsi. 

7,  7-  Teres  major. 

8,  Teres  minor. 

9,  9.  Long  head  of  the  triceps. 

10,  10.  Short  head  of  the  triceps. 

11,  Coraco-brachialis. 

12,  12,  12.  Biceps  flexor  cubiti. 

13,  Aponeurosis  of  this  muscle. 

14,  Brachialis  internus. 

15,  Supinator  Longus. 

16,  Extensor  carpi  radialis  longioi*. 

17-  Pronator  teres. 

18.  Flexor  earpi  radiahs. 

19.  Palmaris  longus. 

20.  Flexor  carpi  ulnaris. 

21.  Subscapular  artery. 

22.  Circumflex  artery  of  the  scapula. 

23.  23.  Thoracic  branch. 

24.  Axillary  Artery. 

25.  Posterior  circumflex  artery  of  the  humerus. 

26.  Circumflex  branch. 

27.  Arteria  profunda  humeri.*^ 

28.  Branch  of  this  artery  descending  between  the 
heads  of  the  triceps. 

29.  29,  29,  29.  Superior  ulnar  collateral  artery. 

30.  Inosculation  of  this  artery,  with  the  second 
ulnar  collateral  and  ulnar  recurrent. 

31.  31,  31.  Brachial  or  humeral  artery. 

32.  32.  Second  ulnar  collateral  artery. 

33.  33.  Third  ulnar  collateral  artery. 

34.  34.  Radial  artery. 


® Barclay  has  mentioned  these  varieties  (1.  e.  p.  108.) 
“ The  profunda  humeri  rises  sometimes  from  the  scapular  ar- 
tery ; sometimes  from  the  scapular  circumflex,  and  sometimes 
from  the  posterior  or  anconal  circumflex.  It  is  not  only  irre- 
gular in  its  origin,  and  mode  of  origin,  but  in  its  size,  and  in 
the  number  of  its  ramifications. 

b I have  twice  observed  this  unusual  origin  of  the  arteria 
profunda.  It  is  by  no  means  rare  for  the  arteria  profunda  to 
rise  from  the  scapular  artery  itself,  as  Haller  has  well  re- 
marked. {Iconum  Anatomicorum,  Fuse.  vi.  p.  18. 


35.  Radial  recurrent  artery. 

36.  Ulnar  artery. 

Figure  II. 

Exhibits  an  unusual  variety  of  the  Ulnar  Colla- 
teral Artery.® 

1,  1.  Deltoid. 

2,  2,  2.  Pectoralis  major. 

3,  3.  Portion  of  this  muscle  cut  out. 

4,  4,  4.  Latissimus  dorsi. 

5,  5.  Teres  major. 

6,  Teres  minor. 

7?  7-  Long  head  of  the  triceps. 

8.  8.  Short  head  of  the  same. 

9.  9-  Coraco-brachialis. 

10.  10,  10.  Biceps  flexor  cubiti. 

11.  Its  Aponeurotic  expansion. 

12.  Brachialis  internus. 

13.  Supinator  longus. 

14.  Extensor  carpi  radialis  longior. 

15.  Pronator  teres. 

16.  Flexor  carpi  radialis. 

17-  Palmaris  longus. 

18.  Flexor  carpi  ulnaris. 

19}  19,  19.  Brachial  artery. 

20,  20.  Arteria  profunda. 

21,  21,  21.  Great  ulnar  collateral. 

22.  Twig  to  the  Coraco-brachialis. 

23,  23.  Small  branches  to  the  biceps. 

*f-  Arteria  nutritia  humeri. 

24,  24.  Small  branches  to  the  brachialis  internus. 

25.  Division  of  the  brachial  artery  into  radial  and 
ulnar. 

26.  Ulnar  artery. 

27.  Radial  recurrent  artery. 

The  following  Plates  show  the  varieties  of  the 
Arteries  of  the  superior  extremities. 

No  artery  in  the  human  body  is  more  liable  to 
irregularity  than  the  axillary  and  humeral  arte- 
ries. For  the  most  part  the  axillary  artery  is 
continued  into  the  brachial,  which  proceeds  with- 
out dividing,  to  the  bend  of  the  arm,  where  it  di- 
vides in  the  radial  and  ulnar.  Very  frequently, 
however,  this  division  does  not  take  place  at  the 
bend  of  the  arm,  but  considerably  higher,  nay. 


® This  TOriety  often  occurs. 


2 


even  in  the  axilla  itself.  Andrew  Laurentius* * 
was  the  first  who  mentioned  this  variety,  and  de- 
scribed it  as  if  regular.  Bidloo’^  observed  the 
high  division  of  the  humeral  artery  so  frequent 
that  he  considered  it  as  regular,  and  reckoned  the 
brachial  artery  when  single  as  an  anomaly.  J. 
Palfyn,*^  Laurentius  Heister,'*  Moebius,®  Elias 
Frid  Heister,^  Winslow,^  Petsche,*'  Trew,‘ 
Hebenstreit,'^  Sharp,'  II.  F.  de  Dran,™  Schmied.“ 
^Vinkler,®  L>aubenton,>’  Ph.  C.  Fabricius,‘>  Ph.  A. 
Boehmer,"^  and  Haller  have  seen  this  distribution® 
Peter  Camper'  has,  with  impropriety,  called  in 
question  the  high  division  of  the  brachial  artery  ; 
for  since  that  time  it  has  been  observed  by  Bal- 
lay,“  C.  G.  Ludwig,’'  Isenflamm,y  Pohl/  Saba- 


a Historia  Anatomica.  Corp.  Hum.  Francof.  1600,  Fol.  p.  105. 
The  subclavian  artery,  after  it  has  reached  the  axilla  is  call, 
ed  the  axillary  artery,  from  which  are  given  off  the  thoracic 
and  basilic  arteries.  The  thoracic  is  double,  one  branch  of 
which  is  sent  to  the  anterior  muscles  of  the  chest,  the  other  to 
the  posterior.  The  basilic  is  also  perceived  to  consist  of  two 
portions,  a deep  and  subcutaneous  : each  separates  into  va- 
rious ramifications  ; there  is,  however,  a small  branch  of  the 
subcutaneous  observable  at  the  wrist  in  the  part  where  the 
pulse  is  usually  felt. 

fi  Idonis  Wolf,  Observ.  Chirurgico-Medicae  Quedlinburg, 
1704.,  4. 

e Anat.  Chirurgicale,  Paris  1726,  T.  ii.  p.  272. 

Compendium  Anatomicum,  p.  157,  Mot.  66,  Acta  Fhysi- 
co-Hledica,  vol.  vii.  Ohs.  35,  p.  34. 
e Obser.  Medic.  Miscellan.  Theor.  et  Pract.  Helmst.  1731. 

^ Diss.  Praes.  Heistei  de  Nova  Brachium  Amputandi  Ka- 
tione,  no.  31. 

s Exposition  Anat.  de  la  Structure  du  Corps  Hum.  p.  377. 
sect.  143.  It  rarely  happens  that  instead  of  this  bifurcation, 
the  brachial  artery  divides  at  its  origin  into  two  large  branches, 
h Sylloge  Observat.  Anat.  Select.  Halae,  1736,  § 54,  55. 

* Commerc.  Litter.  Noriberg,  Ann.  1737,  Hebd.  24,  p.  186. 
Acta  Physico-Medica,  vol.  x.  App.  p.  369.r-History  and  Cure 
of  a false  Aneurism,  caused  by  opening  the  Basilic  Vein,  No- 
rimbergae,  1769,  4 c.  Fig.  Thew  saw  this  distribution  of  the 
arteries  several  times. 

1^  De  Arteriar,  c.  h.  Confiiiiis,  Lips.  1739,  p.  6. 
lA  Treatise  upon  the  Operations  of  Surgery,  Lond.  1740, 
cap.  36,  he  says,  “ If  the  humeral  artery  happens  to  divide 
above  the  elbow,  which  is  not  very  uncommon,  the  prospect  of  cure 
is  better,  and  the  pulse  will  be  stronger  after  the  operation.” 
m Traite  des  Operat.  de  Chirurg,  Paris,  1742. 

" De-  Varietate  Vasorum  Plerumcpie  Magni  Momenti.  Er- 
lang. 1745. 

o Diss.de  Arteria  Brachii,  Goett.  1745,  No.  49,  50. 

P BuHon,  Histoire  Naturelle  avec  la  Description  du  Cabi- 
net du  Roy,  Paris,  1749,  T.  iii.  p.  159,  No.  312. 

<1  Progr.  ad  Anatom.  Anni,  1749,  Helmst.  1749,  p.  13 — 
Observationes  Ali<piae  Anatomicae,  Helmst.  1754,4. 

r Observation.  Anatom,  llarior.  P’asc.  Halae.  1752,  Fol.  Pre- 
fat,  p.  11.  It  is  not  unusual  for  the  brachial  Artery  to  be 
divided  into  two. 

s Icon.  Anat.  Fasc.  VI.  Goetting.  1753,  p,  34.  Examples  of 
this  arrangement  are  rare. 

t Demonst.  Anatomico-pathologic.  Amstel.  1760,  Lib.  1,  p. 
15.  I doubt  much  its  existence,  for  Eustachius,  who  is  most 
correct  regarding  the  varieties  of  the  arteries,  has  not  given  a 
delineation  of  it ; neither  is  it  mentioned  by  Haller,  who,  next  to 
Eustachius,  has  done  most  in  this  part  of  Anatomy  ; and  if  my 
authority  is  of  any  weight,  I confess  that  I never  witnessed  a 
higher  division  into  radial  and  ulnar  than  that  which  I have 
represented. 

>1  Sammlung.  Anserlesener  M^ahrenehmungen  aus  der  Arz- 
neiwissen  Schaft,  a.  d.  Franzos,  Strassbourg,  1764,  B.  8,  s.  336. 

* Progr.  de  Variantibus  Arteriae  Brachialis  ramis  in  Aneuris- 
matis  Operatione  Attendendis,  Lips.  1767. 

y De  Ditficili  in  Obser.  Anat.  Epicrisi.  Comment.  3,  § 13. 

Observat.  Angiologicae  de  Artcrus,  Lips.  1743,  p.  8. 


tier,”  Ed.  Sandifort,'’  Pencliianat,''  J.  C.  A. 
Mayer,''  Ad.  Murray,®  S.  Th.  Soemmering,'^  Hil- 
debrand,® J.  Bell,'’  Portal,’  Allan  Burns,''  G. 
Ryan,'  Barclay,’"  Al.  Monro,  jun."  Fleischmann,® 
and  J.  MeckekP 

I have  seen  this  variety  very  often,  and  I trans- 
mitted to  the  academy  of  sciences  at  Munich, 
eight  years  ago,  several  observations  descriptive 
of  it.** 

The  high  division  of  the  humeral  artery  is  fre- 
quently met  with  in  both  arms.  Heister,  Petsche, 
Monro,  Meckel,  and  others,  have  seen  this.  I 
have  several  times  observed  it.  Men  of  short 
stature  are  principally  liable  to  this  variety. 

It  is  the  duty  of  the  surgeon  to  attend  to  this 
variety,  either  when  he  performs  venesection,  ope- 
rates for  aneurism,  or  amputates  the  arm.  The 
high  division  of  the  trunk  of  the  brachial  artery  is 
easily  ascertained  by  the  pulsation  of  the  arteries. 
If  the  trunk  of  the  brachial  artery  has  reached  the 
elbow  without  dividing,  the  pulsation  of  one  ar- 
tery only  is  felt  in  the  middle  of  the  arm  ; but  if 
it  divides  above  the  bend  of  the  arm,  two  arte- 
ries are  felt  pulsating.  Those  surgeons  who  wish 
to  open  the  median  vein  ought  to  pay  particular 
attention  to  these  circumstances,  lest  they  should 
wound  either  the  one  or  the  other  of  the  arteries. 


a Traite  Complet  d’ Anatomic,  Paris,  1781,  T.  3,  p.  68. 
The  humeral  artery  is  one  of  those  which  presents  tlie  most 
varieties  ; it  is  often  seen  to  divide  at  the  middle  part  and  at 
the  upper  part  of  the  arm. 

b Observat.  Anatomico-Pathologic.  Lib.  2,  p.  127,  Lib.  4, 


p.  93. 


c Sur  les  Aneurysmes  des  Arteres  du  Bras.  In  Mem,  de 


I’Ae.  de  Turin,  1784,  b.  177. 

d Beschreibung  der  Blutgefasse  des  Menschlichen  Kbrpers, 


Berlin,  1788,  s.  129. 

e Descriptio  Arteriarum,  c,  h.  Lips.  1794,  p.  61. 
f De  Corporis  Humani  Fabrica,  T.  v.  p.  201. 
g Lehrbuch  der  Anatomie  des  Menschen,  b.  4,  s.  87. 
h Anatomy,  Edin.  1797,  vol.  ii.  p.  360. 

> Cours  D’Anatomie  Medicale,  Paris,  1804,  T.  iii.  p.  238. 
Von  Einigen  der  Haufigsten  und  Wichtigsten  Herzkrank- 
heiten,  a.  d.  Engl.  Lemgo,  1813,  p.  336. 

1 Diss.  de  Quarundam  Arteriarum  in  Corpore  Humano  Dis- 


tributione,  Edin.  1812. 

ra  A Description  of  the  Arteries  of  the  Human  Body,  Edin. 
1812,  p.  100.  The  high  division  occurs  so  often  that  we  can 
liardly,  with  any  propriety,  call  it  an  anomaly. 

n Outlines  of  the  Anatomy  of  the  Human  Body,  Edin.  1813, 
vol.  iii.  p.  303. 

o Leichenoffnungen.  Erlangen,  1815,  s.  230. 

PUeber  den  regelwidrigen  Verlauf  der  Armpulsadern.  Im 
Deutschen  Archiv.  fiir  die  Physiologic,  b.  2,  s.  117. — Tabula 


Anatomico-Pathologic.  Fasc.  2,  Tab.  11. 

q Beobachtungen  Uber  die  hohe  Theilung  der  Armschlaga- 
der  in  die  Speichen — und  Ellenbogen— Schlagader,  In  den 
Denkscriften  der  Akademie  der  Wissenschaften  Zu  MUnchen 


fUr  die,  Jahre,  1816  und  1817,  b.  6,  s.  3. 

The  high  division  of  the  humeral  artery  occurs  in  several  of  the 
inferior  animals.  The  very  celebrated  Cuvier  (Anatomic  Compa- 
ree,  t.  iv.  p.  251,)  observed  this  disposition  in  the  didelphi  and 
kanguroo.  1 have  observed  it  in  the  simia  capucina,  apella,  s^ 
baea,  sciurea,  and  lemur  gracilis,  (Uebereinen  am  oberarmbein 
bei  mehreren  geschw’anzten  affen  vorkommenden  kanal  und  eine 
damit  in  vcr.  bindung  stehende  Anordnung  der  Arterien  und 
Nerven  des  Arms.  Im  deutschen  Archiv  fiir  die  Physiologic,  b. 
4,  s.  544,)  also  in  the  civet,  the  dog,  the  fox,  the  wolf,  and 
other  mammalia. 
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PLATE  XIV- 


Figure  I. 

This  represents  the  Right  Arm  of  a Man,  in  which  the  high  bifurcation  of  the 
Axillary  Artery  is  seen.  The  Radial  Artery,  in  both  arms,  proceeded  from 
the  Axillary  Artery,  and  ran  between  the  Aponeurosis  and  Skin  of  the  Arm.^ 


1.  The  Clavicle. 

2.  The  Deltoid  muscle. 

3.  3.  The  Pectoralis  major. 

4.  4.  Serratus  magnus. 

5.  Latissimus  Dorsi. 
f),  6.  Teres  major. 

7-  Teres  minor. 

8.  Coraco-brachialis. 

9.  9,  9.  The  long  head  of  the  triceps. 

10.  The  short  head  of  the  triceps. 

11.  Intermuscular  ligament  of  the  arm. 

12.  12.  Biceps. 

13.  Aponeurotic  portion  of  the  same  muscle. 

14.  Brachialis  internus. 

15.  15.  Pronator  teres. 

16.  1 6.  Palmaris  longus. 

17, 17-  Flexor  carpi  radialis. 

18.  18.  Flexor  carpi  ulnaris. 

19.  19.  Flexors  of  the  fingers. 

20.  Flexor  longus  pollicis. 

21.  21,  21.  Supinator  longus. 

22.  Extensor  carpi  radialis  longior. 

23.  Supinator  brevis. 

24.  Axillary  artery.- 

25.  Subscapular  artery. 

26.  Circumflex  artery  of  the  scapula. 

27.  Thoracic  branch. 

28.  28,  28,  28.  Radial  artery,  arising  from  the 
axiUary. 

29.  Radial  recurrent  artery 

30.  30,  30,  30.  Humeral  artery,  ■which  ends  in 
the  ulnar. 

31. -  Posterior  circumflex  artery  of  the  humerus. 

32.  Profunda  humeri. 

33.  Ramus  Anastomoticus. 


» Laurence  Heister  (1.  c. ) and  El.  Fr.  Heister  (1.  c.  No.  31.) 
saw  in  the  right  arm  of  a woman,  the  radial  artery  arising  from 
the  axillary ; Ph.  Ad.  Boehmer  (1.  c.),  in  the  right  arm  of  a male 
subject ; Ludwig  (1.  c.p.  8.)  saw,  in  the  right  arm  of  a female 
subject,  the  brachial  artery  running  as  usual,  but  at  the  bend  of 
the  elbow  it  formed  a pretty  large  anastomosis,  by  which  it  was 
united  to  the  radial;  Sandifort  (1.  c.  Lib.  4.  p.  93.)  remarked  it 
in  a right  arm  ; Mayer  (1.  c.)  also  ; Ryan  (1.  c.)  saw  five  speci- 
mens of  it  in  Dr.  Monro’s  museum  ; J.  Fr.  Meckel  (Archiv.  B. 
2.  S.  127.)  met  with  it  three  times.  I have  observed  this  unusual 
origin  and  course  of  the  radial  artery  : in  the  right  arm  of  a new 
born  infant  ; in  the  right  arm  of  a girl  of  four  years ; in  the 
right  arm  of  a boy  ; in  the  left  arm  of  a woman  ; in  the  right  arm 
of  a woman  ; in  the  left  arm  of  a young  man  ; in  both  arms  of 

a man  of  forty  years  old  ; in  the  right  arm  of  a woman  of  sixty, 

in  the  left  arm  of  this  subject  the  ulnar  artery  arose  from  the 
a.xillary. 

The  radial  artery  is  either  enclosed  by  the  aponeurosis  of  the 
arm,  or  perforating  it,  runs  with  the  cephalic  vein  immediately 
under  the  skin. 


Figure  II. 

Shows  the  left  arm  of  a woman,  in  which  the  ra- 
dial artery  came  off  from  the  humeral.® 
The  radial  artery  was  wounded  by  the 
Surgeon  when  opening  the  cephalic  vein, 
whence  arose  an  aneurism. 

1.  The  Pectoralis  major. 

2.  Deltoid. 

3.  3.  Latissimus  dorsi. 

4.  Teres  major. 

5.  Teres  minor. 

6.  6.  Long  head  of  the  triceps. 

7.  Short  head  of  the  same  muscle. 

8.  Coraco-brachialis. 

9.  9,  9.  Biceps. 

10.  Brachialis  internus. 

11.  Internal  intermuscular  ligament- 

12.  Pronator  teres. 

13.  13,  13.  Palmaris  longus. 

14.  14,  14.  Flexor  carpi  radialis. 

15.  15,  15.  Flexor  carpi  ulnaris. 

16.  16.  Flexors  of  the  fingers. 

17.  17?  17-  Supinator  longus.. 

18.  Extensor  carpi  radialis  longior. 

19.  Extensor  ossis  metacarpi  pollicis. 

20.  Extensor  primi  internodii  pollicis. 

21.  Posterior  circumflex  artery  of  the  humerus. 

22.  22.  Humeral  artery. 

23.  Arteria  profunda  humeri. 

24.  24,  24,  24.  Radial  artery. 

25.  25,  25,  25.  Ulnar  artery. 

26.  26,  26.  Humeral  vein. 

27.  27.  Basilic  vein.  ” 

28.  Ulnar  vein. 

29.  29,  29,  29.  Cephalic  vein. 

30.  Radial  vein. 

31.  Median  vein. 

32.  Aneurismal  sac. 


^ This  variety  very  frequently  occurs.  It  was  seen,  in  both 
arms  by  Laurence  Heister  (1.  c.  not.  66.),  by  Moebius  (I.  c.obs., 
8.),  Trew  (1.  c.  fig  5.),  Petsche  (1.  c.  No.  55.),  Eschenbach  (1.  c. 
No.  1141.),  Winkler  (1.  c.  No.  50.),  Schmiedel  (1.  c.  No.  9.), 
Haller  (1.  c.  p.  34.),  Ernest.  Hebenstreit  (1.  c.),  Ludwig  (1.  c. 

р.  6.),  Ballay  (1.  c.  p.  336.),  Penchianati  (1.  c.),  Sandifort  (1. 

с.  lib.  4.  p.  93.)  in  the  right  arm  of  a woman  ; by  Soemmer- 
ing (1.  c.  p.  301.),  Ryan  (1.  c.),  fllonro  (1.  c.  p.  301.  pi.  44. 
fig.  3.),  Burns  (1.  c.),  Barclay  (1.  c.  p.  104.  This  case  is  com- 
mon), and  J.  F.  Meckel  (Tabula  Anatomico-pathol.  Fasc.  2. 
Tab.  11.  Fig  5.  7.)  I have  observed  it  in  both  arms  of  a girl,  in 
both  arms  of  a woman  of  thirty  years  old,  in  both  arms  of  a 
woman  of  sixty,  in  both  arms  of  a young  man,  in  both  arms  of 
a man  of  seventy,  in  the  right  arm  of  a woman,  and  in  the  left 
arm  of  a man.  The  radial  artery  is  either  covered  by  the  bra- 
chial aponeurosis,  or  runs  along  with  the  cephalic  vein  be- 
tween  it  and  the  skin. 
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PL.XV^ 


PLATE  XV. 


Figure  I. 

This  shows  the  left  arm  of  a man,  in  which  the 
ulnar  artery  arises  from  the  humeral.“ 

1.  Deltoid  muscle. 

2.  Tendon  of  the  latissimus  dorsi. 

3.  Biceps. 

4.  Aponeurotic  portion  of  this  muscle. 

5.  Coraco-brachialis. 

6.  Long  head  of  the  triceps. 

7-  Short  head  of  the  same  muscle. 

8,  8.  Intermuscular  ligament. 

9,  Brachialis  internus. 

10,  10, 10.  Supinator  longus. 

11,  11.  Extensor  carpi  radialis  longior. 

12,  Supinator  brevis. 

13,  13.  Pronator  teres. 

14,  14.  Flexor  carpi  radialis. 

15,  15,  15.  Palmaris  longus. 

16,  16,  16,  Flexor  carpi  ulnaris. 

17,17,17-  Common  flexors  of  the  fingers. 

18.  18.  Flexor  longus  pollicis. 

1 9.  Extensor  ossis  metacarpi  pollicis 

20.  Extensor  priihi  internodii  pollicis. 

21.  Humeral  artery. 

22.  Arteria  profunda. 

23.  Division  of  the  humeral  artery  into  the  ulnar 

and  radial. 

24.  Ulnar  artery. 

25.  A twig  to  the  biceps. 

26.  Ulnar  collateral  artery. 

27.  Twig  to  the  brachialis  internus. 

28.  Twig  to  the  pronator  teres. 

29.  Cutaneous  twigs,  cut. 

30.  Twig  to  the  palmaris  longus. 

31.  31,  31.  Twigs  to  the  flexors  of  the  fingers. 


a This  variety  is  rare.  It  has  been  seen  by  Petsche,  (1.  c. 
§ 55.)  Pohl,  (I.  c.  p.  9.)  Sandifort,  (1.  c.  p.  93.)  and  J.  F. 
Meckel,  (Deutsch.  Archiv.  f.  d.  Physiolog.  B.  2.  p.  127.  Ta- 
bul.  Anatomico-Patholog.  Fasc.  2,  Tab.  11,  fig.  4,)  . I liave 
seen  this  disposition  in  the  riglit  arm  of  a boy  of  twelve  years 
old  ; the  ulnar  artery  ran  between  the  skin  and  the  aponeuro- 
sis  of  the  arm.  The  distribution  of  the  arteries  in  the  left 
arm  was  regular.  I have  moreover  observed  it  in  the  left  arm 
of  a woman,  and  in  the  right  arm  of  a man,  in  both  which  cases 
the  ulnar  artery  was  under  the  aponeurosis. 


32,  32.  Continuation  of  the  humeral  artery,  which 

divides  into  the  radial  and  interosseal  ar- 
teries. 

33,  33.  Ramus  anastomoticus  magnus. 

34.  Radial  recurrent  artery. 

35,  35,  35,  35.  Radial  artery. 

36.  Interosseal  artery.  ‘ 

37.  Twig  to  the  supinator  longus  muscle. 

Figure  II. 

Represents  the  ulnar  artery  given  off‘  from  the 
axillary  in  the  right  arm  of  a man  there  is  a 
pretty  large  anastomosis  between  the  ulnar  and 
the  humeral. 

1.  1.  Biceps. 

2.  Tendon  of  this  muscle. 

3.  Aponeurotic  portion. 

4.  Brachialis  internus. 

5.  Short  head  of  the  triceps. 

6.  Intermuscular  ligament. 

7.  7-  Supinator  longus. 

8.  Supinator  brevis. 

9.  Pronator  teres, 

10.  10.  Flexor  carpi  radialis 
11,11.  Palmaris  longus. 

12.  Flexor  carpi  ulnaris. 

J 3.  Flexor  sublimis  digitorum. 

14,  14,  14.  Ulnar  artery,  which  was  given  otr 

from  the  axillary. 

15,  Ulnar  recurrent  artery. 

16,  16.  Humeral  artery. 

17-  Ramus  anastomoticus. 

18.  Anastomosing  branch  between  the  humeral 

and  ulnar  arteries. 

19.  Radial  recurrent  artery. 

20.  Interosseal  artery. 

21.  21.  Radial  artery. 


“ The  origin  of  tlie  ulnar  artery  from  tlic  axillary  is  rather 
common.  It  has  been  seen  by  Mayer  (1.  c-  p.  129,),  Burns 
(I.  c.  p.  336,)  Kyan  (1.  c.  p.  12,)  Monro  (outlines  pi.  Figl 
2.)  Barclay  (I.  c.  p.  lOt.  'I'hi.s  case  is  frequent.)  Flcischmann 
(Leichendirnungeii,  p.  228,)  and  .7.  F.  Meckel  (Archiv.  B.  2, 
p.  126.)  I have  found  it  in  the  left  arm  of  an  infant,  and  in 
the  right  arm  of  a man. 


2 


Figuke  III. 


Exhibits  the  right  arm  of  a woman,  in  which 
the  interosseal  artery  arose  from  the  humeral.^ 


1.  Deltoid. 

2.  Insertion  of  the  pectoralis  major. 

3.  Termination  of  the  latissimus  dorsi. 

4.  4.  Coraco-brachialis. 

5.  5.  Long  head  of  the  triceps. 

6.  6.  Short  head  of  the  same. 

7.  7-  Biceps. 

8.  Tendon  of  this  muscle. 

9.  Its  aponeurosis. 

10.  Brachialis  internus. 

11.  Internal  condyle  of  the  humerus. 

12.  An  unusual  excrescence  from  the  humerus. 

13.  13.  Internal  intermuscular  ligament. 

14.  An  unusual  portion  of  the  pronator  teres 

arising  from  the  osseous  excrescence. 


a This  rare  distribution  of  the  arteries  of  the  am  has  been 
observed  by  Ludwig,  (1.  c.  p.  7.)  in  a female 
bones  were  soft,  Sabater,  (1.  c.  p.  69  ) Hildebrandt  (h  c.  B.  ^ 
p 87.)  A.  Monro  (1.  c.  vol.  iii.  p.  SOL  Tlie  interosseous  ar- 
lery  sometimes  arises  from  the  middle  of  the  humeral  artery,) 
and  Cclay  (1-  P-  104-  note  w.)  I have  only  seen  .t  once. 


15.  Pronator  teres. 

16.  Insertion  of  the  pronator. 

17.  17*  Supinator  longus. 

18.  Extensor  carpi  radialis  longior. 

19-  Supinator  brevis. 

20,  20.  Flexor  carpi  radialis. 

21,  21.  Palmaris  longus. 

22,  22.  Flexor  carpi  ulnaris. 

23,  23.  Common  flexors  of  the  fingers. 

24,  Humeral  artery. 

25,  Twig  to  the  coraco-brachialis. 

26,  Twig  to  the  long  head  of  the  triceps.  9 

27,  Profunda  humeri. 

28,  28,  28,  28.  Interosseal  artery  coming  off 

from  the  humeral. 

29,  29.  Twigs  to  the  short  head  of  the  triceps. 

30,  30.  Twigs  to  the  brachialis  internus. 

31,  31.  Twigs  to  the  palmaris  longus. 

32,  32,  32.  Trunk  of  the  humeral  artery. 

33,  33,  33.  Twigs  to  the  biceps  and  brachialis 

internus. 

34,  34.  Cutaneous  twigs,  cut. 

35,  35,  35.  Radial  artery. 

36,  Radial  recurrent  artery. 

37s  37*  artery  running  on  the  surface  of 

the  forearm. 
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PLATE  XVI. 


Figure  I. 

Shows  the  right  arm  of  a man  in  which  the 
high  bifurcation  of  the  humeral  artery,  and  an 
unusual  artery  are  seen. 

1.  Insertion  of  the  pectoralis  major. 

2.  Insertion  of  the  latissimus  dorsi. 

3.  Coraco-brachialis. 

4.  4.  Biceps. 

5.  Aponeurotic  portion  of  this  muscle. 

6.  Tendon  of  the  biceps. 

7.  7*  Triceps  extensor  cubiti. 

8.  Brachialis  internus. 

9.  Internal  intermuscular  ligament. 

10.  Pronator  teres. 

11.  Supinator  brevis. 

12.  12.  Supinator  longus. 

13.  Extensor  carpi  radialis  longior. 

14.  Extensor  ossis  metacarpi  pollicis. 

15.  Extensor  primi  internodii  pollicis. 

16.  16,  16.  Flexor  carpi  radialis. 

17, 17-  Flexor  longus  pollicis. 

18,  18,  18.  Palmaris  longus. 

19,  19.  Flexor  carpi  ulnaris. 

20,  20.  Flexor  communis  digitorum  sublimis. 

21,  21.  Flexor  communis  digitorum  profundus. 

22,  Palmaris  brevis. 

23,  23,  23,  23.  Tendons  of  the  flexor  sublimis, 

or  perforatus. 

24,  24,  24,  24.  Tendons  of  the  flexor  profun- 

dus or  perforans. 

25,  Abductor  pollicis. 

26,  Opponens  pollicis. 

27,  Flexor  brevis  pollicis. 

28  Adductor  pollicis. 

29,  30,  31,  32.  Lumbricales  muscles. 

33.  Abductor  minimi  digiti. 

34.  Flexor  brevis  minimi  digiti. 

35.  First  external  interosseous  muscle. 

36.  Humeral  artery. 

37.  Arteria  profunda. 

38.  38,  38.  Radial  artery. 

39-  Superficial  volar  branch. 

40.  Its  union  with  the  superficial  palmar  arch. 

41,  41,  41.  Humeral  artery  continued  into  the 

ulnar. 

42.  Branch  to  the  triceps. 

43,  Ramus  anastomoticus  magnus. 


44,  Radial  recurrent  artery. 

45,  Interosseal  artery. 

46,  Anterior  interosseal  artery' 

47,  An  unusual  superficial  interosseal  artery. 

48,  Its  anastomosis  with  the  superficial  palmar 

arch. 

49,  49.  Ulnar  artery. 

50,  50.  Deep  volar  artery. 

51,  51,  51.  Digito-ulnar  artery  of  the  little  finger. 

52,  Superficial  volar  artery. 

53,  Second  digital  artery,  which  divides  into, 

54,  54.  The  digito-radial  artery  of  the  little  fin- 

ger, and 

55,  55.  The  digito-ulnar  artery  of  the  ring  finger. 

56,  Third  digital  artery,  which  divides  into, 

57,  57.  The  digito-radial  artery  of  the  ring  fin- 

ger, and 

58,  58.  The  digito-ulnar  artery  of  the  middle 

finger. 

59,  Arteria  magna  poUicis. 

60,  60.  Anterior  digito-radial  artery  of  the  thumb. 

61,  61.  Anterior  digito-ulnar  artery  of  the  thumb. 

62,  Fourth  digital  artery  coming  from  the  deep 

volar  artery. 

63,  63.  Anterior  digito-radial  artery  of  the  mid- 

dle finger. 

64,  64.  Anterior  digito-ulnar  artery  of  the  fore- 

finger. 

65,  65.  Anterior  digito-radial  artery  of  the  fore- 

finger. 

66,  Communicating  branch,  with  the  deep  volar 

artery,  from  the  radial  artery. 

Figure  II. 

Exhibits  the  left  arm  of  a woman,  in  which 
an  unusual  superficial  interosseal  artery  is  ob- 
served.* 


“ Haller  (Icon.  Anat.  Fasc.  6.  p.  33.)  observed  a similar 
case.  He  says : Caeterum  non  penitus  omittere  visum  est, 
mirificam  varietatem,  quam  semel  omnino  anno  M.  Sep- 
tembri  vidi.  Ex  ipsa  fere  origine  arteriae  interosseae  ramus 
provenit,  sodalis  mediani  nervi,  inter  sublimem  et  profundum 
Bexorem,  quorum  utrique  ramos  dedit,  venitque  cum  ipsis  ad 
latus  radiale  medii  digiti  et  ulnare  indicis,  dedit  ramum  pollicis 
abductori,  inosculatum  radiali  arteriae  pollicis,  et  una  cum  ea 
arteria  ulnarem  pollicis  et  arteriam  radialem  volarem  indicis 
coustituit.  Semel  etiam  ex  ipsa  origine  arteriae  interosse<e 
ramum  prodiisse  vidi,  qui  ad  volam  venit,  et  superficialem  ar» 
cum  constituit,  qui  solet  a radiali  nasci. 
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1.  Humeral  artery. 

2,  2,  2,  2.  A radial  artery  of  small  size  which 

sends  no  branch  to  the  palm. 

3.  Radial  recurrent  artery. 

4,  4,  4.  Superficial  interosseal  artery,  which 

might  be  called  median  artery,  as  it  ac- 
companies the  median  nerve. 


Ludwig  (1.  c.  p.  9,)  described  a similar  variety : in  an  infant 
six  months  old,  in  whom  the  humeral  artery  gave  off  the 
radial  at  the  usual  place,  which  extended  to  the  hand,  but 
another  radial  came  off  from  the  side  of  the  interosseal,  de- 
scended on  the  inner  side  of  the  radius,  and  passed  under  the 
transverse  ligament  of  the  carpus  to  the  palm  of  the  hand. 

Sabatier  (1.  c.  T.  3.  p.  69,)  says  : “ J’ai  vu  I’artere  humerale 
produire  une  radiale  et  une  cubitale  ordinaire,  et  une  seconde 
cubitale  qui  descendoit  derriere  les  tegumens  le  long  du  bord 
interne  de  I’avant-bras,  jusqu’  au  poignet  ou  elle  fournissoit 
I’aroade  palmaire,  pendant  que  la  vraie  cubitale  s’y  terminoit 
par  des  branches  tres  petites.” 

Allan  Burns  (1.  c.  p.  348,)  has  well  described  this  disposition 
of  the  interosseal  artery. 

Barclay  (1.  c.  p.  120,)  says  “ Sometimes  there  are  more 
interosseals  than  one,  whether  it  arise  from  the  humeral 
separately,  or  terminate  the  humeral  along  mth  the  ulnar,  or 
along  with  the  radial,  or  along  with  the  radial  and  ulnar  to- 
gether, is  always  seen  on. the  thenal  aspect  in  the  middle,  be- 
tween the  radius  and  ulna  ; always  deeper  than  the  sublimis, 
always  extending  some  of  its  branches  as  far  as  the  carpus, 
though  seldom  so  far  as  the  points  of  the  fingers.” 

“ In  rare  cases,  where  it  runs  immediately  under  the  sublimis, 
and  extends  to  the  fingers,  there  is  usually  another  interosseal 
artery,  either  a branch,  or  a separate  trunk  between  the  sub. 
limis  and  the  flexor  longus  pollicis.” 


5,  6.  Arteria  magna  pollicis. 

7*  Dorsal  digito-radial  artery  of  the  thumb. 

8.  Anterior  ^gito-radial  artery  of  the  thumb. 

9.  Anterior  digito-ulnar  artery  of  the  thumb. 

10.  Anterior  digito-radial  artery  of  the  fore- 

finger. 

11.  11.  Digital  artery,  which  divides  into, 

1 2.  The  anterior  digito-ulnar  artery  of  the  fore- 

finger, and, 

13.  Anterior  digito-radial  artery  of  the  middle- 

finger. 

14.  14,  14.  Ulnar  artery. 

15.  Deep  volar  artery. 

16.  Small  trunk  of  the  digital  arteries. 

17.  First  digital  artery. 

18.  Anterior  digito-ulnar  branch,  of  the  middle- 

finger. 

19.  Anterior  digito-radial  branch  of  the  ring- 

finger. 

20.  Internal  digital  artery,  which  divides  into, 

21.  Anterior  digito-ulnar  branch  of  the  ring- 

finger, 

22.  Anterior  digito-radial  branch  of  the  little- 

finger,  and, 

23.  23.  Anterior  digito-ulnar  branch  of  the  little- 

finger. 
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PLATE  XVII. 


Figuee  I. 

Exhibits  an  unusual  course  of  the  ulnar  artery 
in  the  right  arm  of  a young  man.a 

1.  Insertion  of  the  coraco-brachialis. 

2,  2,  2.  Biceps. 

3.  Aponeurotic  portion  of  this  muscle. 

4.  Long  head  of  the  triceps. 

5,  5.  Short  head  of  this  muscle. 

6.  Internal  intermuscular  ligament. 

7.  Brachialis  internus. 

8.  Pronator  teres. 

9,  9.  Flexor  carpi  radialis. 

10,  10,  10.  Palmaris  longus. 

11,  11,  11.  Flexor  carpi  ulnaris. 

12.  Flexor  communis  digitorum  sublimis. 

13,  13,  13.  Flexor  communis  digitorum  profun- 

dus. 

14.  Flexor  longus  poUicis. 

15,  15,  15.  Supinator  longus. 

16,  16.  Extensor  carpi  radialis  longior. 

17-  Extensor  ossis  metacarpi  pollicis. 

18.  Extensor  primi  internodii. 

19.  19,  19.  Humeral  artery. 

20.  Arteria  profunda. 

21.  An  unusual  ulnar  collateral  artery. 

22.  Ramus  anastomoticus  magnus. 

23.  23,  23.  Ulnar  artery  arising  from  the  hume- 

ral at  the  bend  of  the  elbow,  and  running 
superficially  on  the  fore-arm. 

24.  Trunk  of  the  radial  and  interosseal  arteries. 

25.  Interosseal  artery. 

26.  Radial  artery. 

Figure  II.  - 

Represents  the  right  fore-arm  of  a man,  in 
which  the  radial  artery,  at  the  middle  of  the  ra- 
dius, passed  towards  the  back  of  the  hand, 
superficially,  over  the  supinator  longus,  ex- 
tensor carpi  radialis  longior,  extensor  carpi  ra- 
dialis brevior,  and  extensor  muscles  of  the 


» Allan  Burns  (1.  c.  p.  341.)  observed  this  variety  three 
times. 


thumb.  The  superficialis  volae  from  the  radial 
descended  in  its  usual  place.^^ 

/ 

1.  Supinator  longus. 

2.  Flexor  carpi  radialis. 

3,  3.  Extensor  carpi  radialis  longior. 

4,  4.  Extensor  carpi  radialis  brevior. 

5,  5,  5,  5.  Extensor  communis  digitorum. 

6.  Tendon  of  the  extensor  proprius  indicis. 

7,  7-  Extensor  secundi  internodii  pollicis. 

8,  8.  Extensor  primi  internodii  pollicis. 

9,  9-  Extensor  ossis  metacarpi  pollicis. 

10.  Posterior  annular  ligament  of  the  carpus. 

11.  First  external  interosseous  muscle. 

12.  Adductor  pollicis. 

13.  Radial  artery. 

14.  Superficialis  volae. 

15,  15.  Dorsal  digito-radial  artery  of  the  thumb. 

-f-.  Dorsal  carpal  branch. 

16,  16.  Continuation  of  the  radial  artery  run- 

ning superficially  to  the  back  of  the  hand. 
17-  Dorsal  digito-ulnar  artery  of  the  thumb. 

18.  Dorsal  digito-radial  artery  of  the  forefinger. 

19.  Deep  volar  artery. 

20.  Arteria  magna  pollicis. 

21.  Communicating  branch  with  the  dorsal  ar- 

tery of  the  forefinger. 

22.  Anterior  digito-radial  artery  of  the  forefinger. 

23.  Anterior  digito-ulnar  artery  of  the  thumb. 
The  following  figures  show  the  principal  var- 
ieties in  the  arteries  of  the  hand  which  I have  ob- 
served. 

a Portal  (Anat.  Medicale,  t.  iii.  p.  247.)  has  described  this 
unusual  course  of  the  radial  artery  well.  L’artcre  radiale  se 
detourne  quelquefois  ; au  lieu  de  passer  sur  le  bord  interne  et 
aiiterieure  du  rayon,  elle  passe  sur  le  bord  arterieur  exteme,‘et 
il  n’y  a alors  qu’une  petite  arteriole  qui  marche  dans  la  direc- 
tion du  tronc. 

Allan  Burns  (1.  c.  p.  343.)  has  also  described  it. 

I have  frequently  seen  this  unusual  course  of  the  radial  ar- 
tery. I once  observed  it  in  both  arms  of  a man,  labouring 
under  hectic  fever,  where  there  was  no  pulsation  perceived  at 
the  usual  place. 

!>•  The  varieties  of  the  arteries  of  the  hand  have  been  point- 
ed out  by  Haller,  (Icon.  Anat.  Fasc.  vi.  p.  36,  41.)  Soem- 
mering, (De  Corp.  hum.  fabrica  t.  5.  p.  204,  222  ) Allan 
Burns,  (1.  c.  p.  344.)  Ryan,  (1.  c.)  Barclay,  (1.  c.  p.  126.) 
J.  F.  jleckel,  (Handbuch  der  menscUichen  Anatomie,  B.  3.  S. 
180,  190.)  and  others. 
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Figure  III, 

Represents  the  left  hand  of  a man,  in  which  the 
superficialis  volse  is  of  a -very  large  size.  This- 
variety  often  occurs. 

1.  1.  Flexor  carpi  ulnaris. 

2.  2,  2,  2,  2,  2.  Flexor  communis  digitorum 

sublimis. 

3.  3.  Palmaris  longus. 

4.  4.  Flexor  carpi  radialis. 

5.  5.  Tendon  of  the  supinator  longus. 

6.  6,  6,  6,  6,  6.  Flexor  communis  digitorum 

profundus. 

7.  7*  Flexor  longus  poUicis. 

8.  Extensor  primi  internodii  poUicis. 

9.  Extensor  ossis  metacarpi  poUicis. 

10.  Abductor  poUicis. 

11.  Opponens  poUicis. 

12.  Flexor  brevis  poUicis. 

13.  Adductor  poUicis. 

1 4.  Palmaris  brevis. 

15.  Abductor  minimi  digiti. 

16.  Adductor  minimi  digiti. 

17}  18,  19,  20.  Lumbricales  muscles. 

21,  22,  23,  24.  Ligamentous  sheaths  of  the 
flexor  tendons  of  the  forefinger. 

25,  25.  Radial  artery. 

26.  Trunk  of  the  radial  artery  running  towards 

the  back  of  the  hand. 

27-  Twig  to  the  short  muscles  of  the  thumb. 

28.  The  superficialis  volae  of  unusual  size  cover- 
ed by  the  abductor  poUicis. 

29-  Arteria  njagna  poUicis. 

30,  Anterior  digito-<radial  artery  of  the  thumb. 

31,  Anterior  digito-ulnar  artery  of  the  thumb. 

32,  Anterior  digito-radial  artery  of  the  fore- 

finger. 

33,  33.  Ulnar  artery. 

34,  34.  Twigs  to  the  palmaris  brevis,  the  ab- 

ductor and  adductor  minimi  digiti 

35,  Superficial  palmar  arch  which  is  formed  by 

the  ulnar  and  radial  arteries. 

36,  First  anterior  digital  artery,  which  divides 

into, 

37,  37.  Anterior  digito-radial  artery  of  the  lit- 

tle finger,  and 

38,  38.  Anterior  digito-ulnar  artery  of  the  ring 

finger. 

39,  Second  anterior  digital  artery,  which  divides 

into, 

40,  40.  Anterior  digito-radial  artery  of  the  ring 

finger,  and 

41,  41.  Anterior  digito-ulnar  artery  of  the  mid- 

dle finger. 

42,  Third  anterior  digital  artery,  which  divides 

into, 

43,  43.  Anterior  digito-radial  artery  of  the  mid- 

dle finger,  and 

44,  44.  Anterior  digito-ulnar  artery  of  the  fore- 

finger. 


45,  45,  45.  Anterior  digito-ulnar  artery  of  the 

little  finger  coming  ofi*  from  the  deep  pal- 
mar arch. 

46.  47.  Palmar  interosseal  arteries  communicat- 

ing with  the  digitals. 

Figure  IV. 

This  exhibits  the  right  hand  of  a man,  in  which 
the  ulnar  artery  alone  forms  the  superficial  pal- 
mar arch.  This  variety  frequently  occurs. 

1.  Extensor  primi  internodii  poUicis. 

2.  Extensor  ossis  metacarpi  poUicis. 

3.  Tendon  of  the  supinator  longus. 

4.  Flexor  longus  poUicis. 

5.  5.  T endon  of  the  flexor  carpi  rad  iaUs. 

6.  6.  Tendon  of  the  palmaris  longus. 

7.  7,  7,  7,  7-  Flexor  sublimis  digitorum. 

8.  8,  8,  8,  8,  8.  Flexor  profundus  digitorum. 

9.  9.  Tendon  of  the  flexor  carpi  ulnaris. 

10.  Opponens  poUicis. 

11.  Abductor  poUicis. 

12.  Flexor  brevis  poUicis. 

13.  Adductor  poUicis. 

14.  First  external  interosseous  muscle. 

15.  15,  15,  15.  Lumbricales. 

16.  Abductor  minimi  digiti. 

1 7-  Adductor  minimi  digiti. 

18.  Palmaris  brevis. 

19.  Radial  artery. 

20.  Superficialis  volas,  sent  to  the  smaU  muscles 

of  the  thumb. 

21.  Trunk  of  the  radial  artery  turning  towards 

the  back  of  the  hand. 

22.  22.  Ulnar  artery. 

23.  Deep  palmar  artery. 

24.  Superficial  palmar  arch  formed  by  the  ulnar 

alone. 

t First  digital  artery,  dividing  into, 

25.  25.  The  anterior  digito-ulnar  artery  of  the 

little  finger, 

26.  26.  Anterior  digito-radial  artery  of  the  same 

finger,  and 

27.  27.  Anterior  digito-ulnar  artery  of  the  ring- 

finger. 

28.  Trunk  of  the  second  and  third  digital  arter- 

ies. 

29.  Second  digital  artery,  which  divides  into, 

30.  The  anterior  digito-radial  artery  of  the  ring- 

finger,  and 

31.  31.  The  anterior  digito-ulnar  artery  of  the 

middle  finger. 

32.  Third  digital  artery,  which  divides  into, 

33.  33.  The  anterior  digito-radial  artery  of  the 

middle  finger,  and 

34.  35.  Anterior  digito-ulnar  artery  of  the  fore- 

finger. 

36.  Arteria  magna  poUicis. 

37.  Anterior  digito-ulnar  artery  of  the  thumb. 

38, 38.  Anterior  digito-radial  artery  of  the  thumb. 

39.  Anterior  ^digito-radial  artery  of  the  fore- 
finger. 
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PLATE  XVIII. 


Figure  I. 

This  shows  a right  hand,  in  which  the  superfi- 
cial volar  arch  is  composed  of  the  radial  and  ulnar 
arteries.  This  disposition  is  frequent. 

1.  Radial  artery. 

2.  Superficial  volar  branch. 

3.  Twig  to  the  opponens,  abductor,  and  flexor 

brevis,  poUicis. 

4.  Anastomosis  of  the  superficial  volar  branch, 

with  the  ulnar  artery. 

5.  Ulnar  artery. 

6.  Deep  volar  branch  of  the  ulnar. 

7.  Superficial  volar  arch. 

8.  First  digital  artery. 

9.  9-  Anterior  digito-ulnar  artery  of  the  little  fin- 

ger. 

10.  10.  Small  trunk,  which  divides  into 

11.  11.  The  anterior  digito-radial  artery  of  the 

little  finger,  and 

12.  12.  Anterior  digito-ulnar  artery  of  the  ring 

finger. 

13.  Second  digital  artery,  which  divides  into 

14.  14.  The  anterior  digito-radial  artery  of  the 

ring  finger,  and 

15.  15.  Anterior  digito-ulnar  artery  of  the  middle 

finger. 

16.  Third  digital  artery,  which  divides  into 

17.  17-  Anterior  digito-radial  artery  of  the  middle 

finger,  and 

18.  18.  Anterior  digito-ulnar  artery  of  the  fore- 

finger. 

19-  Fourth  digital  artery,  which  divides  into 
20,  20.  The  anterior  digito-radial  artery,  of  the 
fore-finger,  and 

21..'Arteria  magna  pollicis,  which  divides  into 

22,  22.  The  anterior  digito-radial  artery  of  the 

thumb,  and 

23,  23.  Anterior  digito-ulnar  artery  of  the  thumb. 


Figure  IT. 

The  right  hand  of  a man,  in  which  a rare  dispo* 
sition  of  the  arteries  is  observed. 

1,  Radial  artery, 

2,  2.  Superficial  volar  artery  from  the  radial. 

3,  Anastomosing  twig,  with  the  ulnar. 

4,  4 Anterior  digito-ulnar  artery  of  the  thumb. 

5,  5.  Anterior  digito-radial  artery  of  the  fore-fin- 

ger. 

6,  6.  Anterior  digito-radial  artery  of  the  thumb, 

from  the  deep  arch. 

7,  Ulnar  artery. 

8,  Deep  volar  artery. 

9,  9-  Anterior  digito-ulnar  artery  of  the  little 

finger. 

10,  Small  trunk,  which  divides  into 

11,  11.  Anterior  digito-radial  of  the  little  finger, 

and 

12,  12,  Anterior  digito-ulnar  artery  of  the  ring 

finger. 

13,  Twig  anastomosing  with  the  superficialis 

volm  of  the  radial. 

14,  First  digital  artery  from  the  ulnar  in  the  palm, 

which  divides  into 

15,  15,  Anterior  digito-radial  artery  of  the  ring 

finger,  and 

16,  16.  Anterior  digito-ulnar  artery  of  the  middle 

finger. 

17-  Second  digital  artery  from  the  ulnar  in  the 
palm,  which  divides  into 

18,  18.  Anterior  digito-radial  artery  of  the  middle 

finger,  and 

19,  19-  Anterior  digito-ulnar  artery  of  the  fore- 

finger. 

Figure  III. 

The  right  hand  of  a woman,  in  which  an  un- 
usual distribution  of  the  arteries  is  seen. 


Q 


1.  Radial  artery. 

2.  A very  small  superficial  volar  branch,  which 

has  no  communication  with  the  superficial 
palmar  arch. 

3.  Anterior  digito-radial  artery  of  the  thumb, 

from  the  deep  arch. 

4.  Anterior  digito-ulnar  artery  of  the  thumb,  also 

from  the  deep  arch. 

5.  Anastomosis  between  the  deep  and  superficial 

palmar  arches. 

6.  Ulnar  artery. 

7 Deep  palmar  artery. 

8,  8.  Superficial  palmar  arch. 

9,  9,  9-  Anterior  digito-ulnar  artery  of  the  little 

finger. 

10,  Second  anterior  digital  artery  which  divides 

into 

11,  The  anterior  digito-radial  artery  of  the  little 

finger,  and 

12,  12.  Anterior  digito-ulnar  artery  of  the  ring 

finger. 

13,  Third  anterior  digital  artery,  which  divides 

into 

1 4, 14.  Anterior  digito-radial  artery  of  the  ring 
finger,  and 

15,  15.  Anterior  digito-ulnar  artery  of  the  mid- 

dle finger. 

16.  Fourth  anterior  digital  artery,  which  anasto- 

moses with  a digital  artery  from  the  deep 
arch. 

17.  Anastomosis  with  the  anterior  digito-radial 

artery  of  the  forefinger. 

18.  Digital  artery  from  the  deep  arch,  which  di- 

vides into 

19,  19.  Anterior  digito-radial  artery  of  the  mid- 

dle finger,  and 

20,  20.  Anterior  digito-ulnar  artery  of  the  fore- 

finger. 

21,  21.  Anterior  digito-radial  artery  of  the  fore- 

finger. 

22.  Ramus  anastomoticus. 

Figuke  IV. 

Exhibits  the  right  hand  of  a man  in  which  a 
very  rare  variety  is  seen. 

1.  Radial  artery. 

2.  Superficial  volar  artery,  whieh  has  no  eon- 

nexion  with  the  superficial  palmar  artery 
from  the  ulnar. 

3.  3.  Anterior  digito  radial  artery  of  the  thumb. 

4.  Small  trunk  of 

5.  5.  The  anterior  digito-ulnar  artery  of  the 

thumb,  and 


6,  6.  The  anterior  digito-radial  of  the  fore-finger. 

7,  7-  Digital  artery,  which  divides  into 

8,  8.  The  anterior  digito-ulnar  artery  of  the  fore- 

finger, and 

9,  9-  The  anterior  digito-radial  artery  of  the 

middle-finger. 

10,  Ulnar  artery. 

11,  Deep  palmar  artery. 

12,  Superficial  palmar  artery  flexuous. 

13,  13.  Anterior  digito-ulnar  artery  of  the  little 

finger. 

14,  Digital  artery,  which  divides  into 

15,  15.  The  anterior  digito-radial  artery  of  the 

little  finger,  and 

16,  16.  The  anterior  digito-ulnar  artery  of  the 

ring  finger. 

17'  Digital  artery,  which  divides  into 

18,  18.  The  anterior  digito-radial  artery  of  the 

ring  finger,  and 

19,  19.  d'he  anterior  digito-ulnar  artery  of  the 

middle  finger. 

FlGUllE  V. 

Represents  a left  hand,  in  which  the  anterior 
digital  arteries  arise  from  the  deep  arch. 

1,  Ulnar  artery. 

2,  2.  Superficial  palmar  branch,  cut. 

3,  3,  3.  Anterior  digito-ulnar  artery  of  the  little 

finger. 

4,  Communicating  branch  between  the  digital 

artery  and  deep  arch. 

5,  Radial  artery. 

6,  Superficialis  volae. 

7,  7-  Anterior  digito-radial  artery  of  the  thumb. 

8,  8,  8.  Deep  palmar  areh. 

9,  9.  Anterior  digito-ulnar  artery  of  the  thumb. 

10,  First  anterior  interosseal  artery,  which  di- 

vides into 

11,  11.  Anterior  digito-radial  artery  of  the  fore- 

finger, 

12,  12.  Anterior  digito-ulnar  artery  of  the  fore- 

finger, and 

13,  13.  'Ihe  anterior  digito-radial  artery  of  the 

middle  finger. 

14,  Small  digital  artery  from  the  superficial  pal- 

mar arch,  cut. 

15,  Second  anterior  interosseal  artery. 

* Digital  artery  from  the  superficial  arch,  cut. 

16,  16.  Anterior  digito-ulnar  artery  of  the  mid- 

dle finger. 

17,  17.  Anterior  digito-radial  artery  of  the  ring- 

finger. 
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18,  Third  anterior  interosseal  artery,  which  di- 

vides into 

19,  19-  Anterior  digito  ulnar  artery  of  the  ring- 

finger,  and 

20,  20.  Anterior  digito-radial  artery  of  the  little 

finger. 

Figure  VI. 

Shows  a right  hand,  in  which  the  arteries  are 
irregular. 

1.  Kadial  artery. 

2.  Carpal  artery  from  the  radial. 

3.  Superficialis  volae. 

4>  Ulnar  artery. 

5.  Carpal  artery  from  the  ulnar. 

6.  6.  Anterior  digito-ulnar  artery  of  the  little  fin- 

ger. 

7.  Superficial  palmar  branch,  cut. 

8.  8,  8.  Deep  volar  arch. 

9.  First  anterior  interosseal  artery,  which  joins  the 

first  anterior  digital  artery. 

10.  Second  anterior  interosseal  artery  joining  the 

second  anterior  digital  artery. 

11.  11.  Perforating  branches. 

12.  Third  anterior  interosseal  artery. 

13.  Communicating  branch  with  the  third  digital 

artery. 

14.  14.  Anterior  digito-radial  artery  of  the  fore- 

finger. 


15.  First  anterior  digital  artery,  cut,  which  di- 

vides into 

16,  16.  Anterior  digito-radial  artery  of  the  little 

finger,  and 

17, 17-  Anterior  digito-ulnar  artery  of  the  ring- 
finger. 

18.  Second  anterior  digital  artery,  which  divides 

into 

19.  19.  The  anterior  digito-radial  artery  of  the 

ring  finger,  and 

20.  20.  Anterior  digito-ulnar  artery  of  the  mid- 

dle finger. 

21.  Third  digital  artery,  which  divides  into 

22.  22.  The  anterior  digito-radial  artery  of  the 

middle  finger,  and 

23.  23.  Anterior  digito-ulnar  artery  of  the  fore- 

finger. 

24.  Anterior  digital  artery  of  the  thumb  from  the 

superficial  palmar  arch. 

25.  Anastomosing  branch  with  the  anterior  digi- 

to-radial artery  of  the  fore-finger. 

26.  Communicating  branch  with  the  anterior  di- 

gito-ulnar  artery  of  the  thumb. 

27.  Communicating  branch  with  the  anterior  di- 

gito-radial arterv  of  the  thumb. 

28.  Arteria  magna  pollicis,  which  divides  into 

29.  29.  Anterior  digito-ulnar  artery  of  the  thumb,. 

and 

30.  30.  Anterior  digito-radial  artery  of  the 

thumb 
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PLATE  XIX. 


Gives  a Representation  of  the  Thoracic  Aorta. 


1,  2,  S,  4,  5,  6,  7,  8,  9,  10,  11,  12.  The  ribs, 
tt  Portion  of  the  diaphraem. 

13.  The  trachea. 

14.  Right  bronchus. 

15.  Left  bronchus. 

16.  (Esophagus. 

17.  17,  17.  Semilunar  valves  of  the  aorta. 

18.  Origin  of  the  right  coronary  arterv  of  the 
heart. 

19.  Origin  of  the  left  coronary  artery  of  the 
heart. 

20.  Ascending  aorta. 

21.  Arch  of  the  aorta. 

22.  Trunk  of  the  arteria  innominata. 

23.  Right  subclavian. 

24.  The  right  carotid  artery. 

25.  The  left  carotid  artery. 

26.  Left  subclavian  artery. 

27.  Bronchial  artery  of  the  right  side. 

28.  Left  bronchial  artery,  (a) 


29,  29.  Descending  aorta. 

30,  30,  30.  (Esophageal  arteries. 

S’  S’  arteries  truncated. 

32,  32,  32,  32,  32,  32,  32,  32,  32.  Left  infe- 
nor  or  aortic  intercostal  arteries. 

37,  o7,  37,  37,  37,  37.  Dorsal  branches 

38,  38  38,  38  38,  38,  38,  38,  38.  Inferior  cos- 

tal branches. 

S’  f costal  branches, 

4U.  Abdominal  aorta. 

41.  Coeliac  artery. 

42.  Trunk  of  the  inferior  phrenic  arteries. 


(a)  It  is  quite  evident  that  the  hi-oncbial 


arteries  vary  very  mueh,  and  scarcely  keep  to  any  general  rule. 


1 


’V 


'A  A 


PL.XX 


E yfitch^H  fcuJ^*' 


PLATE  XX. 


This  shows  the  Abdominal  Aorta  and  its  Branches. 


1,  Ensiform  process  of  the  sternum. 

2,  2.  Cartilage  of  the  seventh  rib. 

3,  3.  Cartilage  of  the  eighth  rib. 

4,  4.  Costo- xiphoid  ligaments. 

5,  5,  5.  Lumbar  fasciculi  of  the  diaphragm. 

6,  Union  of  the  crura  of  the  diaphragm, 

7»  7?  7)  7"  Costal  fasciculi  of  this  muscle. 

8,  8,  8.  Tendon  of  the  diaphragm. 

9,  Foramen,  through  which  the  inferior  vena  cava 

passes. 

10,  Hiatus  for  the  passage  of  the  oesophagus. 

11,  11.  Psoae  magnae  muscles. 

12,  12,  12,  12.  Psoae  parvae  muscles. 

13,  13.  Quadrat!  lumborum  muscles. 

14,  14,  14,  14.  Transversales  muscles  of  the  ab- 

domen. 

15,  Membraneous  tendon  of  the  left  transversalis 

muscle  of  the  abdomen. 

16,  16.  Rectus  abdominis  of  the  left  side. 

17, 17, 17, 17.  Iliaci  interni  muscles. 

18,  18.  Kidneys. 

19,  19.  Supra-renal  glands. 

20,  20.  Pelves  of  the  kidneys. 

21,  21.  Ureters. 

22.  Urinary  bladder. 

23.  Urachus. 

24.  Rectum. 

25,  25,  25.  Abdominal  aorta  passing  between  the 

crura  of  the  diaphragm. 

26.  Coeliac  artery. 

27.  Inferior  phrenic  artery  ( A.  magna  s.  prin- 

ceps.J^ 


a This  artery  presents  many  varieties  which  Haller  (Icon. 
Anat.  Fasc.  3.  p.  53.)  has  well  described.  There  are  either  two 
phrenic  arteries  or  a single  one.  In  twenty-one  bodies,  a sin- 
gle phrenic  artery  occurred  five  times,  thrice  from  the  aorta, 
immediately  above  the  coeliac,  and  twice  from  the  latter  artery 
itself.  Sixteen  times  there  were  two : the  coeliac  gave  them 
both  ofiF  six  times ; the  aorta  twice  ; twice  the  coeliac  gave  off 
the  right,  and  the  aorta  the  left ; twice  the  coronaria  ventri- 
culi  gave  off  the  right,  and  the  aorta  the  left ; twice  the  aor^ 
ta  gave  off  the  right,  and  the  coeliac  the  left ; once  the  renal 
gave  off  the  right,  and  the  aorta  the  left ; lastly,  there  were 
once  four  arteries,  two  of  which  were  given  off  by  the  aorta, 
and  two  by  the  coeliac.  I here  omit  another  observation,  in 
which,  besides  two  phrenics  from  the  aorta,  one  came  from 
the  coeliac. 

To  these  varieties,  all  of  which  I have  seen,  I may  add  a 


28,  Left  phrenic  artery. 

f -|-  -f*  -f-  T wigs  to  the  crura  of  the  diaphragm. 

29,  29-  Superior  supra-renal  branches. 

30,  30.  (Esophageal  branch. 

31,  31,  31.  Anterior,  external,  and  posterior 

branches. 

32,  Right  phrenic  artery. 

33,  33.  Superior  supra-renal  branches  of  the  right 

side. 

34,  ,34.  Twigs  to  the  vena  cava  inferior,  ascending 

into  the  thorax  by  the  foramen  in  the  cordi- 
form  tendon  of  the  diaphragm. 

35,  35,  35.  Anterior,  external,  and  posterior 

branches. 

36,  Arteria  coronaria  ventriculi,  cut. 

37,  Hepatic  artery,  cut. 

38,  Splenic  artery,  cut. 

39,  Trunk  of  the  superior  mesenteric  artery. 

40,  40.  Middle  capsular  arteries.®-' 

41,  41.  Renal  arteries.'* 

42,  42,  42.  Right  spermatic  artery.' 

43,  43,  43.  Left  spermatic  artery  passing  into 

the  inguinal  canal  along  with  the  vas  de- 
ferens. 

44,  Inferior  mesenteric  artery. 

45,  Left  superior  colic  artery. 

46,  Left  inferior  colic  artery. 

47,  Superior  or  internal  haemorrhoidal  artery. 

48,  48.  Second  lumbar  artery  of  each  side. 

49,  49.  Third  lumbar  artery  of  each  side. 

50,  50.  Fourth  lumbar  artery  of  each  side. 


new  one,  viz.  the  phrenic  artery  formed  a common  trunk  with 
the  coronaria  ventriculi  which  arose  from  the  aorta. 

a These  capsular  arteries  very  often  arise  from  the  renal, 
b It  is  well  known  that  the  renal  arteries  vary  very  much, 
c The  spermatic  arteries  vary  as  to  number  and  origin.  Ge- 
nerally two  spermatic  arteries  arise  from  the  aorta,  or  one 
which  afterwards  divides  into  two.  Not  uncommonly  the  left 
spermatic  comes  off  from  the  aorta  higher  than  the  right,  and 
vice  versa.  One  spermatic  often  arises  from  the  renal  or  capsu- 
lar artery,  (Haller  Icon.  Anat.  Fasc.  3,  p.  60,)  or  from  the 
Hypogastric,  ( Mayer  Beschreibung  der  Blutgef  asse,  p.  180,)  and 
the  other  from  the  aorta. 

Sometimes  there  are  two  on  one  or  both  sides,  ( Haller,  1. 
c.  Morgagni  de  Sed.  et  Causs,  Morbor.  T.  2.  p.  348  ; Hunter 
Medical  Commentaries,  p.  78  ; Pohl  Obs.  Angiol.  p-  12  ; Nico- 
lai de  direct,  vasor.  § i7;  Huber  Observ.  Anat.  in  Ualleri 
Thes.  Diss.  vol.  i.  p.  307  ; Otto  Scltene  Beobacht.  Zur  Ana- 
tomic, p.  101. 
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51,  51.  Arteria  sacra  media. 

52,  52.  Fifth  lumbar  artery.^ 

53,  Abdominal  aorta  dividing  into  the  common 

ibacs. 

54,  54.  Common  iliac  arteries. 

55,  55.  Hypogastric,  or  internal  iliac  arteries. 

56,  56.  External  ibac  arteries. 

57,  57.  Gluteal  arteries. 

58  Right  sacro-lateral  artery. 

59,  59.  Obturator  arteries. 

60,  60.  Ischiatic  arteries. 


® This  artery  generally  arises  from  the  arteria  sacra  media, 
sometimes  from  the  aorta,  or  common  iliac. 


61,  61.  Right  epigastric  artery. 

62,  62,  62.  Branches  of  this  artery  ascending 

behind  the  peritoneum. 

63,  63.  Right  circumflex  biac  artery. 

64,  64.  Twigs  of  the  ibo-lumbar  artery. 

65,  Left  epigastric  artery. 

66,  Twig  to  the  inner  surface  of  the  os  pubis. 

67,  Twig  to  the  spermatic  cord,  forming  the  in- 

ferior spermatic  artery. 

68,  68,  68.  Proper  epigastric  branches. 

69,  69.  Left  circumflex  ibac  artery. 

70,  70.  Twigs  of  the  ibo-lumbar  artery  anasto- 

mosing with  the  circumflex  ibac  artery. 

71,  Internal  inguinal  fossa. 

72,  External  inguinal  fossa. 


PL.XXI 


PLATE  XXL 


This  shows  the  Arteries  of  the  Stomach  and  Liver. 


1.  1,  1.  Crura  of  the  diaphragm. 

2.  2.  Liver  drawn  aside. 

3.  3.  Right  lobe, 

4.  4.  Left  lobe. 

5.  Lobulus  Spigelii. 

6.  Lobulus  quadratus. 

7.  Round  ligament. 

8.  Suspensory  ligament. 

9.  9-  Hepatic  duct. 

10.  10.  Gall-bladder. 

11.  Cystic  duct. 

12.  Ductus  communis  choledochus. 

13.  Vena  portarum. 

14.  Oesophagus. 

15.  Stomach. 

16.  Cardia. 

n Great  cul-de-sac  of  the  stomach. 

18.  Small  cul-de-sac  of  the  stomach. 

19.  Pylorus. 

20.  Duodenum. 

21.  Spleen. 

22.  Pancreas. 

23.  23,  23,  23,  23.  Omentum  majus. 

24.  24,  24,  24,  24.  Small  intestines. 

25.  Coecum. 

26.  Abdominal  aorta. 

27.  Phrenic  arteries  arising  from  the  aorta. 

28.  Coeliac  artery. 

29.  The  tripod  of  the  coeliac  artery. 

30.  Coronary  artery  of  the  stomach. 

31.  Inferior  oesophageal  artery. 

-f*  -f*  Twigs  to  the  cardia  and  the  great  cul-de-sac 
of  the  stomach. 

32.  32.  Anastomosing  coronary  branch. 


33.  Hepatic  artery.a 

* Gastro-duodenal  artery. 

34.  34,  34.  Right  gas tro -epiploic  artery. 

35.  A twig  to  the  duodenum. 

36.  36,  36,  36,  36.  Gastric  twigs. 

37.  37,  37,  37-  Omental  branches. 

38.  A twig  to  the  pylorus. 

39.  39.  Pyloric  artery  which  anastomoses  with 

the  coronaria  ventriculi. 

* * Hepatic  branch. 

40.  Left  hepatic  artery,  b 

41.  Middle  hepatic  artery. 

42.  Right  hepatic  artery. 

•f  *f*  *1"  Cystic  artery. 

43.  Left  gastro-epiploic  artery. 

44.  Anastomosis  between  the  right  and  left  gas- 

tro-epiploic arteries. 

45.  45,  45,  45.  Peritoneum. 

46.  Extei’nal  inguinal  fossa. 

47.  Internal  inguinal  fossa. 

48.  48,  48.  Left  epigastric  artery  covered  by  the 

peritoneum. 

49.  External  inguinal  fossa  of  the  right  side. 

50.  Internal  inguinal  fossa  of  the  same  side. 

51.  51,  51.  Right  epigastric  artery. 

52.  Twig  of  the  circumflex  iliac  artery. 


a It  seldom  comes  off  from  the  aorta  separately  (Sandifort 
Obs.  Anat.  Path.  L.  2.  p.  126.)  The  hepatic  artery  is  some- 
times a branch  of  the  superior  mesenter.c  artery.  Lastly,  there 
may  be  several  hepatic  arteries,  one  from  the  usual  place,  the 
other  from  the  coronaria  ventriculi  or  superior  mesenteric  ar. 
tery. 

b This  very  frequently  arises  from  the  coronaria  ventriculi. 
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PLATE  XXII. 


Figure  I. 

Represents  the  arteries  of  the  stomach,  duode- 
num, pancreas,  and  spleen.  The  stomach  is  drawn 
aside. 

1,  1,  1.  Crura  of  the  diaphragm. 

2.  (Esophagus. 

3,  3,  3,  3.  Posterior  surface  of  the  stomach  re- 

flected. 

4.  Small  cul-de-sac  of  the  stomach. 

5.  Pylorus. 

6,  6,  6.  Duodenum. 

7,  7-  Pancreas. 

8,  8.  Spleen. 

9,  9}  9-  Inferior  surface  of  the  liver  drawn  aside. 

10.  Round  ligament  of  the  liver. 

11.  Suspensory  ligament. 

12.  Gall-bladder. 

13.  Neck  of  the  gall-bladder. 

14.  Ductus  communis  choledochus. 

15,  15,  15.  Vena  portarum. 

16,  16.  Abdominal  aorta. 

17, 17-  Coeliac  artery. 

18.  18,  18.  Inferior  phrenic  arteries. 

19.  19,  19.  Coronary  artery  of  the  Stomach. 

20.  (Esophageal  branch. 

21.  Anastomosis  of  the  coronaria  ventriculi  with 

the  pyloric  artery. 

22.  Pyloric  artery  from  the  hepatic. 

23.  Hepatic  artery. 

*f*  Gastro-duodenal  artery. 

* Pancreatic  branch. 

* * Superior  pancreatico-duodenal  artery. 

24.  24,  24,  24.  Right  gastro-epiploic  artery. 

25.  25,  25.  Gastric  branches. 

26.  26,  26,  26,  26.  Omental  branches,  cut. 

27.  Inferior  pyloric  artery. 

28.  Hepatic  branch. 

29.  Cystic  artery. 

30.  30.  Splenic  artery. 


31.  31,  31,  31.  Superior  or  middle  pancreatic 

branches. 

32.  32.  Left  gastro-epiploic  artery. 

33.  Anastomosis  between  the  left  and  right  gas- 

tro-epiploic arteries. 

34.  34.  Vasa  brevia. 

35.  35,  35.  Proper  splenic  branches. 

36.  Superior  mesenteric  artery. 

37.  Inferior  pancreatico-duodenal  artery. 

38.  Anastomosis  of  this  artery  with  the  superior 

pancreatico-duodenal. 

39.  Inferior  mesenteric  artery. 

Figure  II. 

Exhibits  the  distribution  of  the  arteries  on  the 
posterior  surface  of  the  stomach. 

1.  Oesophagus. 

2.  Cardia. 

3.  F undus,  or  great  cul-de-sac  of  the  stomach. 

4,  4.  Smaller  curvature. 

5,  5,  5,  5.  Greater  curvature. 

6.  Small  cul-de-sac  of  the  stomach. 

7.  Pylorus. 

8.  Duodenum. 

9,  9.  Coronary  artery  of  the  stomach. 

10.  Pyloric  artery. 

11.  Anastomosis  between  these  arteries. 

12,  12,  12,  12.  Posterior  gastric  branches. 

13,  13,  13,  13.  Anterior  gastric  branches. 

14,  14,  14,  14.  Right  gastro-epiploic  artery. 

15,  15,  15.  Left  gastro-epiploic  artery. 

16.  Anastomosis  of  these  arteries. 

17,  17j  17j  17?  17-  Omental  branches  cut. 

18,  18,  18,  18,  18.  Posterior  gastric  branches. 

19,  19,  19,  19,  19.  Great  vascular  net-work, 

which  is  formed  by  the  anastomosis  of  these 
arteries  with  the  superior. 

20.  20.  Vasa  brevia  from  the  splenic. 
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D’ANATOMIE  DESCRIPTIVE. 

NP  1.  Premiere  piece.  — 2.  Seconde  piece.  — 3.  Troisieme  piece.  — 4.  Deux 
noyaux  devanl  former  la  quatrieme  piece.  — 5.  Deux  noyaux  qui  formeiit  ordi- 
nairement  la  cinquieme  piece.  — 6.  La  sixicme  piece. 


PLANCHE  52. 


Fig.  1.  Portion  du  bassin  d’une  femme  de  20  ans  , avec  ses  ligamens,  vu  par  sa  face 
anterieure. 

N°  1.  Derniere  vertebre  lombaire.  — 2.  Fibro-carlilage  qui  unit  le  corps  de 
la  vertebre  precedente  a la  base  du  sacrum.  — 3.  Termiuaison  du  grand  ligament 
vertebral  anlerieur.  — ■ 4.  Apophyse  transverse  de  la  derniere  vertebre  lombaire. 

— 5.  Ligament  ileo-lombaire.  — 6.  Ligament  sacro-vertebral.  — 7.  Crete  iiiaque. 

— 8.  Epine  iiiaque  anterieure  et  superioure.  — 9.  Symphyse  pubienne.  — 10.  Li- 
gament pubien  anterieur.  — 11.  Ligament  pubien  inferieur.  — 12.  Epine  du 
pubis.  — 13.  Ouverture  superieure  du  ligament  sous-pubien.  — 14.  Ligament 
sous»pubien.  — 15,  15,  15.  Ligament  colyloidien.  — 16.  Cavite  cotyloide.  — 
17.  Faisceaux  du  ligament  cotyloidien  , qui  converlissent  en  trou  — 18.  I’echau- 
crure  inferieure  de  la  cavite  cotyloide.  — 19.  Ligament  sacro-coccygien  anlerieur. 

— 20.  Fosse  iiiaque.  — 21,  21.  Fibres  transversales  qui  couvrent  la  partie 
anterieure  de  la  symphyse  sacro-iliaque.  — 22.  Portion  du  petit  ligament  sacro- 
sciatique. 

Fig.  2.  La  meme  piece,  vue  par  sa  face  posterieure. 

N°  1.  Derniere  vertebre  lombaire,  et  coupe  transversale  de  I’avant-dernier 
fibro-cartilage  inter-vertebral.  — 2.  Canal  vertebral.  — 3.  Terminaison  du  liga- 
ment sus  epineux  sur  les  tubercules  moyeiis  de  la  face  posterieure  du  sacrum.  — 
4.  Lig  ament  ileo-lombaire.  — 5.  Crete  iiiaque.  — 6.  Ligament  sacro-vertebral. 

— 7,  7,  7,  7.  Ligament  sacro-iliaque  posterieur.  — 8,8.  Trous  sacres  posterieurs. 

— 9.  Ligament  sacro-epineux.  — 10,  11  , 12.  Insertion  du  grand  ligament  sacro- 
sciatique  a I’os  iiiaque,  au  sacrum  etau  coccyx.  — 13.  Insertion  du  meme  ligament 
a la  tuberosite  scialique.  — 14.  Petite  echancrure  sciatique.  — 15.  Epine  sciatique. 

• ■ — 16.  Partie  posterieure  de  la  cavite  cotyloide.  — 17.  Grande  echancrure  sacro- 

sciatique.  — 18.  Ligament  sacro-coccygien  posterieur.  — 19.  Fosse  iiiaque 
externe.  — 20.  Jonclion  de  I’apophyse  articulaire  de  la  derniere  vertebre  avec  le 
sacrum. 

Fig.  3.  La  moitie  gauche  du  bassin  d’une  femme  de  18  ans,  avec  ses  ligamens,  vu  de 
profil  par  sa  face  exterieure. 

IN"  1.  Crete  iiiaque.  — 2.  Epine  iiiaque  anterieure  et  superieure.  — 3.  Angle  du 
pubis.  — 4.  Branche  verticale  du  pubis.  — 5.  Tuberosite  de  I’ischion.  — 6.  Liga- 
ment sous-pubien.  — 7.  Ligament  cotyloidien,  et  rebord  de  la  cavite  cotyloide. 
Exolicalion  des  Planches.  10 
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— 8.  Cavfte  cotylokle.  — 9.  Faisceaux  fibreux  du  ligament  cotyloidien , qui 
converlissent  en  trou  I'echanerure  inferieure  de  la  ca\ile  cotyloide.  — 10,  10.  Le 
petit  ligament  sacro-sciatique , reconvert  par  — 11,  11,  11,  11.  le  grand  ligament 
sacro-sciatique.  — 12.  Ligament  sacro-epineux.  — 13,  13.  Terminaison  du  liga- 
ment siis-epineux  sur  les  tubercules  moyens  de  la  face  posterieure  du  sacrum.  — 
14,  14.  Ligament  sacro-coccygien  posterieur.  — 15.  Grand  trou  sacro-sciatique. 

— 16.  Petit  trou  sciatique. 

Fig.  4.  La  meme  piece,  vuc  de  profil  par  sa  face  interne. 

N”  1 , 1.  Derniere  vertebre  lombaire  coupee  par  sa  partie  moyenne.  — 2.  Ter- 
minaison du  ligament  sus-epineux  et  au-devant : dernier  ligament  inter-epineux , 
et  dernier  ligament  jaunc.  — 3.  Moitie  du  ligament  sacro-coccygien  posterieur. 

— 4.  Fibro  - cartilage  place  entre  la  derniere  vertebre  lombaire  et  la  base  du 
sacrum.  — 5.  Sacrum  scie  par  son  milieu,  et  canal  sacre.  — 6.  Face  anterieure 
du  sacrum,  et  Irons  sacres  anlerieurs.  Paroi  posterieure  du  petit  bassin.  — 7,  7. 
Grand  ligament  sacro-sciatique.  — 8.  Prolongement  falciforme  que  le  ligament 
precedent  envoie  en  dedans  de  la  branche  de  I’ischion.  — 9.  Insertion  du  petit 
ligament  sacro-sciatique  au  sacrum  et  au  coccyx.  — 10.  Insertion  du  meme  liga- 
ment a I’epine  sciatique.  — 11.  Grand  trou  sacro-sciatique.  — 12.  Petit  trou 
sciatique.  — 13.  Ouverture  du  ligament  sous-pubien.  — 14.  Le  ligament  sous- 
pubien.  — 15.  Surface  polie  revetue  de  cartilage  et  d’une  membrane  synoviale , 
apparlenant  a la  sympliyse  pubienne.  — 16.  Fibres  divisees  du  ligament  pubien 
anterieur.  — 17.  Fibres  divisees  du  ligament  pubien  inferieur.  — 18.  Crete  iliaque. 

— 19f  Epine  iliaque  anterieure  et  superieure.  — 20.  Epine  iliaque  anterieure  et 
inferieure.  — 21  Angle  du  pubis.  — 22.  Angle  sacro-vertebral.  Une  ligne  droite 
qui  s’etendrait  de  ce  numero  au  precedent,  indiquerait  I’inclinaison  du  detroit 
superieur  du  bassin  en  avant,  et  le  diamelre  sacro-pubien  de  ce  meme  detroit.  — 
23.  Le  sommet  du  coccyx.  Une  ligne  qui  s’etendrait  de  ce  numero  au  17  , marque- 
rail  I’obliquite  du  detroit  inferieur,  et  son  diametre  coccy-pubien.  — 24  , 24.  Axe 
du  detroit  superieur.  — 25,  25.  Axe  du  detroit  inferieur. 

PLAN  CHE  53. 

Fig.  1 . L’articulation  sterno-claviculaire  , vue  par-devant.  Homme  de  30  ans. 

N°  1.  Clavicule  sciee.  — 2.  Extremite  sternale  de  la  clavicule.  — 3,3.  Pre- 
miere cote.  — 4.  Cartilage  du  prolongement  de  la  cote  precedente.  — 5,6.  Por- 
tion de  la  face  anterieure  du  sternum.  — 6.  Ligament  sterno-claviculaire  anterieur. 

— 7.  Ligament  inter-claviculaire.  — 8.  Ligament  cdsto-claviculaire. 

Fig.  2.  La  meme  articulation  du  cote  droit,  vue  par-derriere. 

N*’  1.  Clavicule.  — 2.  Face  inferieure  de  la  premiere  cote.  — 3.  Face  inferieure 
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dlt  cdrlilnge  dc  prolongement  de  la  cote  precedente.  — 4.  Exlreniite  sternale  de 
la  clavicide.  — 5.  Portion  de  la  face  poslerieure  dii  sternum.  — 6.  Ligament  sterno- 
claviculaire  posterieur.  — 7.  Ligament  costo-daviculaire.  — 8.  Moitie  du  ligament 
inter-claviculaire.  — 9.  Coupe  verticale  faite  sur  le  milieu  du  sternum.  — 10.  Coupe 
horizontale  du  meme  os. 

PtG.  3.  La  meme  articulation,  vue  par-devant.  Les  ligamens  qui  I’entourent  ont  ete 
enleves  et  les  os  ecartes,  afin  de  faire  voir  les  surfaces  articulaires  du  sternum  et 
de  la  clavicule,  et  le  fibro-cartilage  qui  les  separe. 

K®  1.  Clavicule.  — 2.  Surface  articulaire  de  la  clavicule,  et  — ,3.  surface 
articulaire  du  sternum,  avec  leurs  cartilages  d’incrustation,  — 4.  Le  fibro-cartilage 
inter-claviculaire.  — 5.  Portion  de  la  premiere  cote.  — 6.  Cartilage  de  prolonge- 
ment  de  la  cote  precedente.  — 7.  Portion  du  sternum. 

Fig.  4.  Le  fibro-cartilage  inter-articulaire , vu  par  sa  face  qui  repond  au  sternum. 

Fig.  5.  Articulation  de  I’acromion  avec  I’extremite  externe  de  la  clavicule,  vue  par  sa 
face  inferieure. 

1.  Face  Inferieure  tie  I’apophyse  acromion.  — 2.  Face  inferieure  de  la 
clavicule.  — 3.  Sommet  de  I’acromioii.  — 4.  Exlremite  externe  de  la  clavicule. 
— 5.  Ligament  acromio-claviculaire  inferieur. 

Fig.  6.  Les  articulations  scapulo-claviculaire  et  scapulo  humerale  du  cote  gauche,  vues 
par  leur  face  anterieure.  Homme  de  30  ans. 

N°  1.  La  clavicule  sciee.  — 2.  Extremite  externe  de  la  clavicule.  — 3.  Sommet 
de  I’acromion.  — 4.  Ligament  acromio-claviculaire  superieur.  — 5.  Insertion  du 
ligament  acromio-coracoidien  a I’acromion.  — 6.  Insertion  du  meme  ligament  a 
I’apophyse  coracoide.  — 7.  Sommet  de  I’apophyse  coracoide.  — 8.  Partie  moyenne 
de  la  meme  apophyse.  — 9.  Insertion  du  ligament  coraco-claviculaire  a la  base  de 
I’apophyse  coracoide.  — 10,  10.  Insertion  du  meme  ligament  a la  face  inferieure 
de  la  clavicule.  — 11.  Ligament  coracoidien.  — 12.  Partie  moyenne  de  la  capsule 
de  I’articulation  scapulo-humerale.  — 13.  Insertion  du  meme  ligament  capsulaire 
au  scapulum.  — 14,  14.  Insertion  du  meme  ligament  au  col  de  I’humerus.  — 
15.  Le  tendon  du  muscle  biceps  soulevant  le  ligament  capsulaire.  — 16.  Le  meme 
tendon  sortant  par  I’ouverture  que  lui  offre  le  ligament  precedent.  — 17.  Faisceau 
fibreux  nomine  ligament  coraco-humiral.  — 18.  Humerus.  — 19.  Bord  axillaire  du 
scapulum.  — 20.  Angle  superieur  interne  du  meme  os.  — 21.  Fosse  sous-scapu- 
laire.  — 22.  Portion  du  bord  interne  du  scapulum. 

Fig.  7.  E lie  offre  la  cavite  glenoide  du  scapulum,  et  le  ligament  glenoidien  qui  I’en- 
toure. 

N°  1.  Tendon  du  muscle  biceps.  — 2.  Le  tendon  precMent  s’inserant  au-dessus 
de  la  cavite  glenoide,  et  se  divisant  pour  se  continuer  avec  — 3,  3,  3.  le  liga- 
ment glenoidien.  — 4.  Rainure  qui  separe  le  ligament  precedent  du  tartilage  de 
la  cavite  glenoide.  — 5.  Cavite  glenoide  revetue  du  cartilage.  — 6.  Apophyse 
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cor&co'idc  soic6.  — 7.  ApopViyse  Jicroinion  cgslcnicnl  scic6.  8.  Epinc  du  scspu* 
lum.  — 9.  Portion  du  bord  axillaire  du  nieme  os. 

Fig.  8.  L’articulation  scapido-humerale  fendne  verlicalement  par  sa  parlie  moyenne  , et 
representee  de  profd,  afin  de  faire  voir  I’interieur  de  cette  articulation. 

N°  1 , 1.  Insertion  du  ligament  capsulaire  autour  de  la  cavite  glenoide.  — 
2,  2.  Insertion  du  meme  ligament  au  col  de  I’liumerus.  — 3,3.  Partie  moyenne 
- du  meme  ligament.  — 4.  Face  interne  du  ligament  capsulaire.  — 5.  Moitie  de  la 
cavite  glenoide.  — 6.  Cartilage  de  la  cavite  precedente,  coupe  verticalement.  — 
7.  Insertion  du  tendon  du  muscle  biceps  a la  cavite  glenoide,  et  liga'ment  glenoi- 
dien.  — 8.  Le  meme  tendon  encore  rcnferme  dans  I’articulation  , et  reconvert  par 
la  gaine  quelui  fournil  la  membrane  synoviale.  — 9.  Cul-de-sac  que  forme  la  mem- 
brane synoviale , en  se  portant  de  la  coulisse  bicipilale  sur  le  tendon  qu  elle  en- 
toure.  — 10,  11.  Le  meme  tendon  hors  de  I’articulation,  et  abandonne  par  la 
membrane  synoviale.  — ^ 12.  Tete  de  1 humerus  coupee  par  sa  partie  moyenne  dans 
le  sens  vertical.  — 13.  Cartilage  d’incrustation  de  la  tele  de  riiumerus , egalement 
coupe  verlicalement.  — 14.  Coupe  verticale  de  I angle  superieur  exlerne  du  sca- 
pulum.  — 15.  Portion  de  I’epine  du  meme  os.  — 16.  Angle  superieur  interne  du 
scapulum.  — 17.  Ford  interne.  — 18.  Portion  de  la  fosse  sous-scapulaire.  — 
19.  Portion  du  bord  externe  ou  axillaire. 

PLANCHE  5^. 

Fig.  1.  Les  articulations  humero-cubilale  , cubilo-radiale  et  radio-carpienne , vues  par 
leur  partie  aniericure.  Cote  di  oit.  Homme  de  25  ans. 

-N°  1.  Partie  infei  ieiire  de  la  face  anterieure  de  riiumerus.  — 2.  Insertion  du 
ligament  anterieur  de  I’articulalion  humero-cubilale  a 1 humerus.  ■ • 3,3.  Inser- 
tion du  meme  ligament  au  ligament  annulaire  du  radius.  — 4.  Condyle  interne  de 
rhumerus.  — 5.  Ligament  lateral  interne.  — 6.  Condyle  externe  de  rhumcrus. 

7_  Portion  du  ligament  lateral  externe.  — 8.  Face  anterieure  du  radius.  • - 

9.  Face  anterieure  du  cubitus.  — 10.  Tuberosile  bicipilale.  II  et  12.  Insertions 
du  ligament  rond  au  radius  et  au  cubitus.  - 13.  Face  anterieure  du  ligament 
inler-osseux.  — 14  et  15.  Insertions  du  ligament  precedent  au  bord  interne  du 
radius  et  au  bord  exlerne  du  cubitus.  — 16.  Ouverlure  superieure  du  ligament 
inler-osseux.  — 17.  Articulation  radio-carpienne.  Insertion  du  ligament  anterieur 
de  cette  arliculalion  au  radius.  - 1,8,  19, 20.  Insertions  du  meme  ligament^  aux 
os  scaplioide  , senii-lunaire  et  pyramidal.  — 21 . Ligament  lateral  externe  de  I arti- 
culation radio-carpienne.  — 22.  Ligament  lateral  interne.  — 23.  Le  trapeze.  — 
24.  Le  irapczoide.  — 25.  Le  grand  os.  — 26.  L os  crochu. 

Fig.  2.  Les  memes  articulations,  vues  par-derriere. 

No  1.  Extremile  inferieure  de  la  face  posterieure  de  I’humerus.  — 2.  Condyle 
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interne  de  I’humerus.  — 3.  Insertion  du  ligament  lateral  interne  a I’apophyse  pre- 
cedente.  — 4.  Insertions  du  ineme  ligament  au  cubitus  et  en  dedans  de  I’olecrane. 

— 5.  Condyle  externe  donnant  insertion  au  ligament  lateral  externe.  — 6.  Le 
ligament  precedent  s’attachant  au  ligament  annulaire  du  radius.  — 7.  Portion  du 
nieme  ligament  qui  se  prolonge  jusqu’au  cubitus.  — 8.  Olecrane.  — 9.  Ligament 
poslerieur  de  I’aniculation  humero-cubitale.  — 10.  Bord  posterieur  du  cubitus. 

— 11.  Face  poslerieure  du  radius.  — 12.  Face  postericure  du  ligament  inter-osseux. 
13.  Articulation  radio-carpienne.  Insertion  du  ligament  poslerieur  de  cetle  articu- 
lation au  radius.  — 14,  15.  Insertions  du  meme  ligament  aux  os  pyramidal  et 
semi-lunaire.  — 16.  Apophyse  styloide  du  radius.  — 17.  Ligament  lateral  externe. 

— 18.  Ligament  lateral  interne.  — 19.  L’os  crochu.  — 20.  Le  grand  os.  — 21.  Le 
trapezoide.  — 22.  Le  trapeze. 

Fig.  3.  L’arliculation  humero-cubitale,  vue  par  sa  partie  interne. 

IN®  1.  Exlremile  inferieure  de  I’humerus.  — 2.  Condyle  interne  du  meme 
os,  donnant  insertion  au  ligament  lateral  interne.  — 3.  Insertion  du  meme  liga- 
ment en  dedans  de  Fapophyse  coronoide.  - — 4.  Insertion  du  meme  ligament  en 
dedans  de  — 5.  I’olecrane.  — 6,  6.  Le  ligament  anterieur.  — 7.  Portion  de  la 
face  interne  du  cubitus.  — 8.  Apophyse  bicipilalc  du  radius.  — 9.  Ligament 
rond. 

Fig.  4.  La  meme  articulation  , A'ue  par  sa  partie  externe. 

N°  1.  Extremite  inferieure  de  Thumerus.  — 2.  Condyle  externe  donnant 
attache  au  ligament  lateral  externe.  — 3.  Insertion  du  ligament  precedent  au  liga- 
ment annulaire  du  radius.  — 4.  Autre  insertion  du  meme  ligament  au  cubitus.  — 
5.  Cul-de-sac  forme  par  la  membrane  synoviale  de  I’articulation,  entre  le  radius  et 
son  ligament  annulaire.  — 6.  Olecrane.  — 7 et  8.  Petite  tete  de  rhumerus,  et 
extremite  superieure  du  radius  soulevant  le  ligament  anterieur.  — 9.  Portion  de 
la  face  externe  du  cubitus.  — 10.  Portion  de  la  face  externe  du  radius. 

Fig.  5.  La  meme  articulation  ouverte  et  vue  par  sa  partie  anterieure,  afin  de  faire  voir 
les  rapports  des  surfaces  articulaires , et  la  disposition  de  la  membrane  synoviale. 

N"  1.  Partie  inferieure  de  la  face  anterieure  de  rhumerus.  — 2.  Petite  tete 
de  I’humerus.  — 3.  Saillie  articulaire  qui  cst  recue  entre  le  radius  et  le  cubitus. 
— 4.  Poulie  de  Tbumerus  , articulee  avec  le  cubitus.  — 5.  Extremite  superieure 
du  radius  — 6.  Portions  du  ligament  anterieur  et  de  la  capsule  synoviale  coupes 
et  releves.  — 7.  Portion  du  ligament  lateral  externe.  — 8.  Section  du  ligament 
annulaire  du  radius.  — 9.  Rcpli  en  forme  de  cul-de-sac  que  forme  la  membrane 
synoviale  entre  le  radius  et  son  ligament  annulaire.  — 10.  Portion  du  meme  repli 
situee  entre  le  radius  et  la  petite  cavite  sigmoide  du  cubitus.  — 11.  Apophyse 
coronoide.  — 12.  Portion  du  ligament  lateral  interne.  — 13.  Apophyse  bicipitale 
du  radius.  — 14.  Ligament  rond. 

Fig.  6.  Extremites  infcrieures  du  radius  et  du  cubitus  reunies  par  le  fibro  - cartilage , 
et  vues  en  dessous. 
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N®  1.  Face  anlerieure  clu  racHiis.  — 2.  Face  posterieure  du  meme  os.  — 3.  Sou 
apopliyse  slyloide.  — 4.  Facelle  inferieure  du  radius  qui  s’articule  avec  le  sca- 
phoide.  — 5.  Autre  facctte  placee  en  dedans  de  la  precMente,  et  qui  se  trouve  en 
rapport  avec  le  senii-lunaire.  — 6,6.  Extremite  inferieure  du  cubitus.  — 7.  Apo- 
physc  styloule  du  meme  os.  — 8.  Insertion  du  fibro-cartilage  inter-articulaire  en 
dedans  de  I’apopbyse  precedente.  • — 9.  Insertion  du  meme  fibro-cartilage  au 
radius. 

Fig.  7.  Le  carpe  , vu  par  sa  partie  superieure,  apres  avoir  ele  delacbe  de  la  piece  fig.  6. 

N®  1.  Le  scapboide.  — 2.  Le  semi-lunaire.  — 3.  I.e  pyramidal.  — 4.  Le  pisi- 
formc.  — 5.  Le  trapeze.  — 6.  Le  trapezoide.  — 7.  Le  grand  os.  — 8.  L’os  crochu. 
— 9 et  10.  Ligamens  inler-osseux  places  entre  le  scapboide  et  le  semi-lunaire, 
entre  ce  dernier  os  et  le  pyramidal. 

Fig,  8.  Les  os  du  carpe  et  les  extremiles  superieures  de  ceux  du  metacarpe , du  cote 
droit , scies  transversalement  dans  une  direction  verticale , et  vus  par  leur  face 
posterieure , afin  de  mettre  a decouvert  les  nombi  euses  articulations  de  ces  os  et 
les  membranes  synoviales  qui  les  separent. 

N®  1 . Le  scapboide.  — 2.  Le  semi-lunaire.  — 3.  Le  pyramidal.  — 4.  Le  pisi- 
forme.  — 5 et  6.  Ligaiuens  inter-osseux  silues  entre  les  trois  premiers  des  os  pre- 
cedens.  — 7.  Le  trapeze.  — 8.  Le  trapezoide.  — 9.  Le  grand  os.  — 10.  L’os 
crochu.  — 1 1 . Le  premier  os  du  metacarpe.  — 12,  13,  14,  15.  Le  second,  le 
troisieme,  le  quatrieme  et  le  cinquieme  os  du  metacarpe. 


Fig.  1.  La  main  avec  ses  ligamens,  vue  par  sa  face  posterieure  on  dorsale.  Cote  droit. 
Homme  de  36  ans. 

N®  1.  Extremite  inferieure  du  radius.  — 2.  Extremite  inferieure  du  cubitus. 
— 3.  Partie  inferieure  de  I’espace  inter-osseux.  — 4.  Fibres  ligamenteuses  qui 
passent  derriere  I’articulation  radio-cubilale  inferieure.  — 5.  Apophyse  styloide  du 
radius.  — 6.  Ligament  lateral  externe  de  I’articulation  radio-carpienne.  — 7.  Apo- 
physe styloide  du  cubitus.  — 8.  Ligament  lateral  interne  de  I’articulation  radio- 
carpienne.  — 9.  Os  pisiforme.  — 10.  Ligament  etendu  entre  I’os  precedent  et  le 
cinquieme  os  du  metacarpe.  — 11.  Ligament  posterieur  de  I’articulation  radio- 
carpienne.  — 12,  12,  12.  Ligamens  dorsaux  des  articulations  carpiennes.  — 
13,  13,  13,  13,  13.  Ligamens  carpo-metacarpiens  dorsaux.  — 14,  14,  14.  Liga- 
mens dorsaux  des  articulations  metacarpiennes.  — 15,  15  , 15.  Ligament  metacar- 
pien  palmaire  inferieur.  — 16,  16.  Ligament  lateral  externe  d’une  articulation 
metacarpo-phalangienne.  — 17,  17.  Ligament  lateral  interne  d’une  articulation 
metacarpo-phalangienne.  — 18.  Partie  posterieure  de  la  capsule  synoviale  de  la 
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meme  articulalion.  — 19,  19.  Ligament  lateral  externe  ties  articulations  phalan- 
giennes.  20,  20.  Ligament  lateral  interne  des  memes  articulations.  — 21.  Mem- 
brane synoviale  de  ces  memes  articulations.  — 22.  Saillie  du  trapeze.  — 23.  Cap- 
sule fibreuse  de  la  premiere  articulation  carpo-metacarpienne. 

Fig.  2.  La  meme  piece,  vue  par  sa  face  anterieure  ou  palmaire. 

IN®  1.  Extremite  inferieure  du  radius.  — 2.  Extremitc  inferieure  du  cubitus. 
3.  Partie  inferieure  de  I’espace  inter-osseux.  — 4.  Fibres  ligainenteuses  qui  passent 
au-devant  de  I’articulation  radio-culdtalc  inferieure.  — 5.  Ligament  lateral  interne 
de  I’arliculation  radio-carpienne.  — 6.  Apophyse  styloide  du  radius.  — 7.  Liga- 
ment lateral  externe  de  rarticulation  radio-carpienne.  — 8.  Ligament  anterieur 
de  I’articulalion  precedentc.  — 9,9.  Ligamens  palmaires  des  articulations  des 
os  du  cai  pe  de  la  premiere  rangee.  — 10  , 10.  Ligamens  palmaires  des  articulations 
des  os  du  carpe  de  la  seconde  rangee.  — 1 !.  Ligament  lateral  externe  de  I’articu- 
lation  des  deux  rangees  des  os  du  carpe  entre  elles.  — 12.  Os  pisiforme.  — - 
13.  Apophyse  de  I’os  unciforme.  — 14.  Ligament  qui  se  porte  de  I’os  pisiforme  a 
I’apophyse  precedente.  — l '>.  Ligament  etendu  de  i’os  pisiforme  au  cinquieme  os 
du  inetacarpe.  — j6.  Extremite  superieure  du  cinquieme  os  du  inetacarpe.  

17.  Ligament  capsulaire  de  la  premiere  articulation  carpo-metacarpienne.  — 

18,  18.  Ligamens  metacarpiens  palmaires  superieurs.  — 19.  Ligamens  carpo-me- 
tacarpiens  palmaires.  — 20.  Ligament  lateral  externe  d’une  articulation  metacarpo- 
phalangienne.  — 21.  Ligament  lateral  externe  d’une  articulation  phalangienne. 

— 22.  Ligament  lateral  externe  d’une  autre  articulation  metacarpo-phalangienne. 

23.  Ligament  lateral  interne  d’une  articulation  metacarpo-phalangienne.  — 24', 

24,  24,  24, 24.  Ligament  melacarpien  palmaire  inferieur.  — 25  , 25  , 25  , 25.  Li- 
gamens lateraux  des  articulations  phalangiennes.  — 26.  Ligament  anterieur  d’une 
articulation  phalangienne. 

Fig.  3.  La  meme  piece  , vue  par  sa  partie  externe.  On  a coupe  les  os  du  inetacarpe  Irans- 
versalement. 

N°  1.  Extremite  inferieure  du  radius.  — 2.  Extremite  inferieure  du  cubitus. 

— 3.  Apophyse  styloide  du  radius.  — 4.  Ligament  lateral  externe  de  I’artkulation 
radio-carpienne.  — 5.  Ligament  dorsal  de  la  meme  articulation.  — 6.  Ligamens 
carpiens  dorsaux.  — 7.  Capsule  fibreuse  de  la  premiere  articulation  carpo-nieta- 
carpienne.  — 8.  Premier  os  du  inetacarpe.  — 9,  10,  11.  Second,  troisieme  et 
cinquieme  os  du  inetacarpe.  — 12.  Os  pisiforme.  — 13.  Ligament  se  portant  de 
I’os  precedent  a — 14.  I’apophyse  de  I’os  unciforme.  — 15.  Ligament  anierieur 
de  r articulation  radio-carpienne. 

Fig.  4.  La  meme  piece,  vue  par  sa  partie  interne. 

1.  Extremite  inferieure  du  cubitus.  — 2.  Extremite  inferieure  du  radius. 
3.  Apophyse  styloide  du  cubitus.  — 4.  Ligament  lateral  interne  de  Farliculation 
radio-carpienne.  — 5.  Ligament  anterieur  de  la  meme  articulation.  — 6.  Os  pisi- 
forme. — 7.  Ligament  qui  se  porte  de  I’os  precedent  a — 8.  I’apophyse  de  I’os 
unciforme.  — 9.  Ligament  etendu  de  I’os  pisiforme  a — 10.  I’extremite  superieure 
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du  cinquieme  os  du  metacarpe.  — II,  Ligament  lateral  interne  de  I’articulation 
des  deux  rangees  des  os  du  carpe.  — 12.  Ligament  anlerieur  de  I’aniculalion 
radio-carpiemie.  — 13.  Ligamens  carpiens  dorsaux.  — 14,  15,  16,  17,  18.  Portion 
des  cinquieme,  quatrieme,  troisieme,  second  et  premier  os  du  metacarpe. 

Fig.  5.  Le  doigt  indicateur  avec  la  moitie  inferieure  du  second  os  du  metacarpe,  fendu 
longiludinalcment  de  sa  face  palmaire  a sa  face  dorsale , afin  de  faire  voir  la  dis- 
position des  capsules  synoviales  d’une  articulation  metacarpo-phalangienne , et  des 
, articulations  phalangiennes. 

N°  1.  Extremite  inferieure  du  second  os  du  metacarpe.  — 2.  Capsule  syno- 

viale  de  rarliculalion  metacarpo-phalangienne.  — 3.  Premiere  phalange.  

4.  Membrane  synoviale  de  la  premiere  articulation  phalangienne.  5.  Seconde 

phalange.  — 6.  Capsule  synoviale  de  la  seconde  articulation  phalangienne.  — 
7.  Troisieme  phalange. 

Fig.  6,  L’extremite  superieure  du  cubitus  gauche  avec  le  ligament  annulaire  de  I’arti- 
culation  cubito-radiale  superieure. 

N°  1.  Olecrane.  —2,2.  Grande  cavite  sigmoide.  — 3.  Apophyse  coronoi'de. 
— 4.  Ligament  annulaire.  — 5.  Extremite  anterieure  de  ce  ligament,  inseree  en 
devant  de  la  petite  cavite  sigmoide.  — 6.  Extremite  posterieure  du  meme  ligament, 
fixee  derriere  la  petite  cavite  sigmoide.  — 7.  Face  interne  de  ce  ligament,  qui  est 
en  rapport  avec  la  tete  du  radius. 
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Fig.  1.  L’articulation  coxo  - femorale  droite , vue  par  sa  face  anterieure.  Homme  de 
36  ans. 

. N°  1.  Os  iliaque  coupe  horizontalement.  — 2.  Eminence  ilio-pectinee.  — 3,  Sec- 
tion verticale  du  pubis,  passant  aussi  par  — 4.  la  branche  de  I’ischion.  — 5.  Por- 
tion du  trou  sous-pubien.  — 6.  Epine  iliaque  anterieure  et  inferieure.  — 7,  7,  7. 
Insertion  du  ligament  capsulaire  autour  de  la  cavite  cotyloide.  — 8 , 8,  8,  8,  8. 
Insertion  du  meme  ligament  a la  base  du  col  du  femur.  — 9,9.  Faisceau  fibreux 
tres-fort , se  portant  de  I’epine  iliaque  anterieure  et  inferieure  au  col  du  femur , 
et  fortifiant,  en  avant,  le  ligament  capsulaire.  — 10.  Grand  trochanter.  — 11.  Petit 
trochanter.  — 12.  Portion  du  corps  du  femur.  — 13.  Tuberosite  de  I’ischion.  — 
14.  Ouverture  par  laquelle  des  vaisseaux  penetrent  dans  I’articulation. 

Fig.  2.  La  meme  articulation  fendue  transversalement  et  suivant  le  sens  vertical , afin 
de  mettre  a decouvert  le  ligament  inter-articulaire , la  capsule  synoviale,  et  les 
autres  parlies  interieures. 

N°  1 , 1.  Os  iliaque  coupe  horizontalement.  — 2.  Portion  de  la  fosse  iliaque 
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presentent  pas ; ce  qui  fait  qu’elles  jouissent  de  beaucoup  plus  de  mobilite  que  les 
' autres. 

1®  ARTICULATIONS  C O S T O - V E R T EB  R A L E S. 

Elies  presentent  un  ligament  anterieur,  un  ligament  inter -articulaire,  et  une  on  deux 
petiles  membranes  synoviales. 

1®  Ligament  anleri^ur  ourayonne.  C’est  un  faisreau  fibrenx,  large , aplali , irregulierement 
triangulaire , dont  les  fibres  s’allacbent  au-devaiit  de  la  surface  articulaire  de  la  tele  de  la 
cole  , el  de  la  vont  en  divergeaiit  sc  porter,  les  superieiires  en  haul  et  en  dedans  sur  le  corps 
de  !a  vertebre  qui  est  au-dessus  ; les  moyemics,  transversalcmenl  sur  le  fibro-carlilage  inier- 
articulaire,  et  les  inferieurcs,  obliquemenl  en  bas  ct  en  dedans  , sur  le  corps  de  la  vertebre 
qui  est  au-dcssous.  Les  fibres  de  cc  ligament  laissent  entre  elles  de  petiles  ouverlures  pour 
le  passage  de  vaisseaux;  elles  sont  d’aulant  plus  longues  , qu’elles  sonl  plus  superficielles. 
Leur  disposition  rayonnee  n’est  point  aussi  apparenle  pour  les  articulations  des  premiere, 
onzieme  el  douzieme  coles. 

2“  Ligament  inter-arliculaire.  On  ne  le  Irouve  pas  dans  rarliculalion  des  premiere,  on- 
zieine  et  douzieme  cotes.  Dans  loutes  les  autres  , c’esl  un  pelil  faisreau  fibreux  , jaunatre  , 
d’un  lissu  serre  , aplaii  de  haul  en  bas  , qui  s’alla  he  d’line  part  a la  ligne  saillante  c|ui  se- 
pare  les  deux  facetles  de  la  tele  de  la  cote  , et  se  fixe  de  faulre  au  fond  de  Tangle  de  la 
cavile  qui  la  recoil.  II  separe  Tarliculalion  en  deux  parlies,  qui  ont  chacune  une  membrane 
synoviale  dislincle,  et  se  continue  avec  le  fibro-carlilage  inler-verlebral. 

3°  Membranes  synoviales  Elles  sont  doubles  dans  les  arliculalions  ou  existe  le  ligament 
inter-articulaire  ; dans  les  autres,  il  iTy  en  a qu’une  seule.  Elles  lapissent  les  surfaces  arti- 
culaires  correspondanles  de  la  cole  et  de  la  vertebre  , en  se  reflechissant  de  Tune  sur  Taulre. 

. Ces  membranes  sonl  peu  apparentes,  et  ne  conliennent  qu’une  petite  quantile  de  synovie. 

\ 

2°  ARTICULATIONS  COSTO-TRANSVERSAIRES. 

Ces  articulations  ont  lieu  entre  les  tuberosiles  des  coles  et  les  apophyses  transverses  des 
vericbres  correspondanles;  elles  sont  mainlenues  en  rapport  par  les  ligamens  suivans  : 

1®  Ligament  coslo-lransversaire  poslerieur  C’est  un  laisceau  aplali,  quadrilatere , forme 
de  fibres  serrees,  paralleles , qui  se  portent  transversalement  tin  sommet  de  Tapophyse 
transverse  a la  portion  non-articulaire  de  la  tuberosile  de  la  ecke  correspondante.  .Ses  fibres 
sonl  plus  longues  en  bas  qu'en  haul, 

2®  Ligament  coslo-transversaire  moyen.  On  nomine  ainsi  un  amas  de  fibres  irregulieres , 
rougeatres,  placees  entre  la  face  anlerieure  de  chaque  apophyse  transverse  et  la  partie  pos- 
terieure  du  col  de  la  cote  correspondante.  On  ne  pent  bicn  voir  ces  fibres  qu’en  sciant 
horizonialement,  au  meme  niveau,  la  cote  et  Tapophyse  transverse  con  Ire  laquelle  elle  est 
appuyee,  el  en  separant  ensuile  avec  force  ces  cleux  parties. 

3®  Ligament  costo-transversaire  inferieur.  Faisceau  fibreux , irregulierement  triangulaire, 
qui  s’implanle  au  bord  inferieur  de  chacjue  apophyse  transverse  des  verlehres  dorsales  , et 
des(  rend  de  la  obliquemenl  en  dedans,  pour  s’attacher,  en  s’elargissant , au  bord  superieur 
de  la  cole  qui  est  au-dessous , pres  de  son  articulation  avec  le  corps  de  la  vertebre.  Ses  fibres 
Texle.  1 4 
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sont  longues  et  Ires-fortes.  II  est  plus  large  el  plus  iiiiuce  clans  les  c6les  inferieures  que  clans 
les  siiperic'ures.  Chez  la  plnpartdes  indiviclus , il  semble  compose  de  deux  faisceaux;  le  plus 
volumineux  est  celui  que  je  viens  de  clerrire;  I’autre,  plus  petit , croise  un  pen  la  direction 
du  precedent,  en  se  portant  de  la  base  de  I'apophyse  transverse  a la  tete  de  la  cote  qui  est 
au-dessous.  En  dedans  ce  ligament  sert  a completer  une  ouverture  qui  est  traversee  par  la 
branche  posterieure  du  nerf  inter-costal  corresponclant;  il  manque  pour  la  premiere  et  la 
clerniere  cote. 

4°  Membrane  synoviale.  Elle  existe  enlre  les  facettes  articulaires  contigues  de  I’apo- 
pbyse  transverse  de  la  vertebre  et  de  la  tubch’osite  de  la  cole.  Elle  tapisse  les  cartilages  dont 
elles  sont  cncroutees,  et  contient  peu  de  synovie. 

ARTICULATIONS  DU  BASSIN. 

Ces  articulations  sont  cellos  du  sacrum  avec  la  colonne  vertebrale,  le  coccyx  et  I’os 
iliaque;  et  cedes  de  ce  dernier  os,  avec  la  derniere  vertebre  lonibairc  et  avec  celui  du  cote 
oppose. 

1°  ARTICULATION  SACRO-VERTEBRALE. 

Elle  prescnte  des  surfaces  articulaires  absolument  semblables  a cedes  qui  servent  a 
I’union  gcnerale  des  vertebres , et  qui  appartienncnt  d’une  part  a la  face  inferieure  de  la 
derniere  vertebre  lombaire,  et  de  I’autre  a la  base  du  sacrum.  Les  moyens  d’union  sont  les 
deux  ligamens  vertebraux  antcricur  et  poslerieur,  qui  se  portent  de  la  colonne  vertebrale 
sur  le  sacrum  ; un  fibro-cartilage  place  enlre  ce  dernier  os  et  le  corps  de  la  cinquieine  ver- 
tebre des  lombes ; un  ligament  jaune  inlermedlaire  aux  lames  de  cede-ci,  et  a la  partie 
posterieure  du  canal  sacre  ; uii  ligament  inler-epineux  ; la  fin  du  ligament  sur-epineux  , et 
deux  capsules  synoviales  deployees  sur  les  surfaces  correspondantes  des  apophyses  articu- 
laires du  sacrum  et  de  la  cinquieme  vertehre  lombaire.  Tou«  ces  liens  ont  une  disposition 
semblable  a cedes  des  autres  ligamens  de  la  colonne  vertebrale. 

Outre  ces  parlies , I’articulation  sacro-verlebrale  olTre  uri  ligament  particulier , auquel 
Bichat  donne  le  nom  de  sacro-vcrtebral.  C'est  un  gros  faisceau  fibreux,  conique,  tres-court, 
cjui  part  de  I’apophyse  transverse  de  la  derniere  vertebre  lombaire,  se  porle  obliquement 
en  bas  et  en  dehors,  et  vient  se  terminer  sur  les  coles  de  la  base  du  sacrum. 

2°  ARTICULATION  SACRO-COCCYGIENN E. 

Le  sacrum  et  le  coccyx  s’arliculent  par  deux  surfaces  ovalaires  enlre  lesquelles  on 
trouve  un  fibro-cartilage  mince,  offrant  beaucoup  d’analogie  avec  ceux  qui  separent  les 
corps  des  vertebres.  Cette  articulation  est  maintenue  par  deux  ligamens,  1 un  anterieur , et 
I’aulre  poslerieur. 

Ligament  sacro~coccygien  anterieur . C’est  un  faisceau  fort  mince,  forme  de  fibres  paralleles, 
longiludinales  , qui  se  portent  de  la  face  anlerieure  du  sacrum  sur  la  face  correspondante 
du  coccyx  ; quelquefois  on  trouve  deux  faisceaux  lateraux  plus  marques  , qui  descendent  a 
c6te  des  fibres  precedenles , et  se  confondent  avec  elles  sur  le  coccyx.  ^ 
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Ligament  sacro-coceygien poslerieur.  Plus  large  que  Ic  precedent,  il  complete  en  arriere  P),  5a  fig  ■>. 
la  p.'Ttie  inferieure  du  canal  sacre  : il  se  fixe  en  haut , aux  bords  de  rechancrure  qui  ler- 
mine  ce  canal , et  s’allache  en  has,  a la  face  poslerieure  du  coccyx.  Ses  fibres  sont  epaisscs, 
paralleles,  iongiludinales , et  marquees  surtoiit  en  arriere. 


3“  ARTlCm.ATION  VEUTEBRO-lLf AQUE. 

Elle  a lieu  au  moyen  d’un  ligament  qui  se  porte  de  la  cinquieme  vertcbre  lombaire  a I’os 
coxal.  C’est  le  ligament  ilio-lombaire. 

Ligament  ilio-lombaire . C’cst  im  gros  ligament  de  forme  triongulaire , qui  se  fixe  en  de-  PI.  Su.  fig.  i, 
dans  , au  sommet  de  Tapopliysc  transverse  de  la  derniere  vertebre  lombaire  , et  donl  les 
fibres,  souvcnt  parlagees  en  plusieurs  faisccaux  et  d'autant  plus  longues  qu’elles  sont  plus 
supericures,  se  dirigent  hori/ontalement  en  dehors,  pour  se  terminer  a I’eplne  poslerieure 
siiperieure  et  a la  crete  de  I’os  iliaque. 


4°  ARTICCRAIIOX  S ACRO-TLIAQUE. 


Lcs  surfaces  arliculaires  correspondantes  du  sacrum  et  de  I’os  coxal  sont  chacune  en- 
croulee  d’une  couche  de  cartilage  qui  est  rugueusc,  et  un  peu  plus  epaisse  sur  le  premier 
que  sur  le  second  de  ccs  os.  La  membrane  synoviale  placec  cnlre  ellcs  est  apparente  seule- 
ment  cjhez  les  jeunes  sujets;  plus  tard  elle  est  remplaeee  par  une  substance  molle , flucon- 
neuse,  comme  pultacce.  On  Irouve  , pour  assujellir  cetle  articulation,  deux  ligamens 
sacro-sciatiques  , un  sacro-epineux , deux  saero-iliaques , et  divers  faisceaux  de  fibres  irre- 
gulieres. 

Ligament  sacro-scialique  poslerieur.  C’est  un  ligament  membraneux  , de  forme  triangu- 
laire  , place  a la  pariie  poslerieure  et  inferieure  du  bassln.  En  arriere  il  s’attache  a la  partie 
la  plus  reculec  de  la  crete  iliaque , sur  les  cotes  du  sacrum  et  du  coccyx;  de  la  il  se  porte 
obliquement  en  bas  et  en  dehors  , en  diminuant  de  largeur,  puis  se  termine  a la  tuberosile 
de  I’ischion  , en  s’elargissant  de  nouveau  , et  en  envoyant  en  dedans  de  cette  tuberosile  un 
repli  falciforme  , lequel  finit  insensiblement  en  dedans  de  la  branche  de  I’ischion.  Les  fibres 
de  ce  ligament,  ecartees  les  unes  des  aulres  vers  leur  insertion  poslei'ieure,  convergent  vers 
I’ischion. 

Ligament  sacro-scialique anterieur.  Place  au-devant  du  precedent,  membraneux,  de  forme 
triangulaire , il  se  fixe  en  arriere  sur  les  coles  du  sacrum  et  du  coccyx ; de  la  il  se  porte  en 
dehors  et  en  avant , se  retrecit , devient  plus  epais , et  se  termine  au  sommet  de  I’epine 
sciatique.  On  trouve  entre  les  deux  ligamens  sacro-sciatiques  et  la  tuberosile  de  I’ischion , 
une  ouverture  par  laquelle  passent  un  muscle , des  nerfs  et  des  vaisseaux. 

Ligament  sacro-epineu.x . C’est  un  faisceau  Ires-fort , aplati , verticalement  situe  a la  partie 
poslerieure  du  bassin.  Ses  fibres,  d’autant  plus  longues  qu’elles  sont  plus  superficielles, 
s’insereut  a I’epine  poslerieure  et  superieure  de  I’os  iliaque  , ct  viennent  se  terminer  sur  la 
face  poslerieure  du  sacrum  , au  niveau  du  troisieme  trou  sacre. 

Ligament  sacro-iliaqiie  poslerieur.  On  nomme  ainsi  un  assemblage  de  fibres  denses , cour- 
tes , scrrees , a direction  differente , qui  occupe  I’espace  irregulier  que  le  sacrum  et  I’os 


PI.  52.  fig.  2, 
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iliaque  laissent  clerricre  leurs  surfaces  articulaircs.  Ces  fibres , plus  longues  en  arricre  qu’en 
avant,  s’inscrcnt  aux  incgaliles  que  present'*  la  parlie  posterieure  de  I’os  coxal , enlre  les 
deux  epines  correspondanles , cl  de  la  vont  se  terminer,  dans  des  directions  differcnles,  sur 
la  face  posterieure  du  sacrum  , cn  dehors  des  Irons  sacres  posterieurs. 

PI.  52.  fig.  1.  Ligament  sacra  iliaque  anferieur.  On  appelle  ainsi  quelqucs  fibres  irregulieres  qui  se  por- 
tent transversalement  du  sacrum  sur  I’os  iliaque  , en  passant  au-devant  de  la  sympliyse 
sacro-iliaque. 

5°  AUTlCll-ATlON  Pm^EN^E. 

Ellc  a lieu  au  moyen  de  deux  surfaces  ovalaires  que  se  presentent  rcciproqiiement  les  os 
iliaqiies  en  avant,  et  qui  sont  cncroiilees  d’une  lame  mince  de  cartilage,  revelue  elle-meme 
d’une  membrane  synoviale  peu  distincle  chez  riiommc  , plus  prononcee  chez  la  femme.  En 

PI.  52,  fig.  4.  avant  et  en  arricre  de  cetle  incrustation  carlilagineuse , les  surfaces  sont  reunies  par  un. 

grand  nombre  de  fibres  ligamenleuses  inter-arliciilaires  , obliques,  formant  des  lames 
concentriques  , plus  scrrees  et  plus  multipliees  chez  I’liomme  que  chez  la  femme.  L’arlicu- 
lalion  pubicnne  est  affermie  par  les  deux  ligainens  suivans. 

PI.  52.  fig.  1.  Ligament  pulien  inferieur.  C’est  un  faisceau  triangiilaire , occupant  le  bant  de  I’arcade 
pubientie  qu’il  complete.  11  est  forme  de  fibres  tres-fortes  , transversalement  dirigees,  plus 
coiirtes  en  haul  qu’en  bas  , qui  se  fixent  de  I’un  et  de  I’aulre  cote  a la  partie  interne  et  supe- 
rieure  des  branches  de  cetle  arcade. 

PI  .52.  fig.  I.  Ligament  pubicn  anterieur.  Il  n'est  point  aussi  distinct  que  le  precedent.  C’est  un  faisceau 
de  fibres  irregulieres  , disposees  sur  plusieurs  plans  : les  unes  , superficielles , s’inserent  a 
I’un  des  pubis,  au  niveau  de  la  partie  anlerieure  et  superieure  de  rarticulation , et  de  lase 
portent  obliquement  en  bas  vers  I’aulre  pubis , etant  croisees  par  d’aulres  faisceaux  qui  ont 
une  direction  opposee;  les  aulres  fibres  sont  profondes,  transversales , et  se  confondent 
avec  les  fibres  inler-arliculaires. 

L’articulation  pubienne  est  encore  affermie  par  des  fibres  irregulieres , transversales 
pour  la  plupart,  qui  sont  placecs , les  unes  au-dessus  de  la  sympliyse,  et  les  aulres  en 
arriere. 

Le  bassin  , independamment  des  ligamens  precedens,  offrc  un  ligament  qui  est  etranger 
au  mecanisme  de  ses  articulations.  On  les  nomine  : 

PI.  52,  fig.  j,  Ligament  sous-pubien  ou  obturateur.  C’est  une  membrane  fibreuse  qui  occupe  le  trou 
sous-pubien,  et  se  fixe  a loule  sa  circonference  , exceple  en  haul,  ou  restent  une  gout- 
tiere  et  une  ouverlure  dans  lesquelles  passent  des  vaisseaux  et  des  nerfs.  Ses  fibres  sont 
enlrelacees  dans  diverses  directions,  et  forment  des  faisceaux  distincts,  plus  marques  vers 
I’echancrure  superieure.  Ce  ligament  olfre  differentes  pelites  ouvertures  pour  le  passage  de 
vaisseaux. 
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DES  ARTICCLATIOISS  DES  MEMBRES  SUPEIUEURS. 

Ces  articulations  sont  trcs-nom’)reiises ; on  leur  a clonne  les  nnms  X arlicalaliom  slerno- 
cluL'iculciire , scipulo-claviculutre , sc'tpiilo-humerale , humero-ciibiLale  , r i(lio-cii'>it^le , rudio- 
carpienne  , carpiennes  , catpo-metacarpiennes , metacarpiennes  , melacarpG-phxlxn^iemies  ci  pha- 
langietines. 

1“  ARTlCtlLATIO\  STEl.NO-CLAVICUI.AIKE. 


Elle  a lieu  entre  rcxlrernite  intci  nc  tie  la  clavicule  ct  la  facetle  quelui  offrc  le  sternum. 
I.es  (Iciix  surl'aces  con  eipondantes  sont  encroutees  tl’un  cartila;re  plus  epais  sur  b,  clavicule 
que  sur  ie  sternum.  On  trouve  pour  celle  articulation  quatre  ligamens , uu  fibro-cartilage 
inter- u’ticulairc  , el  deu\  membranes  synoviales. 

Lipament  anlerieur.  Faisceau  large,  aplali,  a fibres  parallcles , qui  recouvre  la  partie 
anlerieure  de  rarticulalion  ; il  sc  fixe  cii  haul,  au-devant  de  rextremiie  interne  de  la  cla- 
\icule  , et  de  la  se  porle  en  bas  et  en  dedans  , jioiir  se  terminer  au-devant  de  la  cavile 
arliculaii  e et  sur  la  panic  correspondanle  de  la  lace  anlerieure  tlu  sternum.  II  recouvre 
le  fibrn-carlilage  inter-articulaire  , et  les  deux  membranes  synoviales. 

Ligament  poslcrieur.  Moins  lai  ge  que  le  precedent,  il  est  forme  de  fibres  paralleles  et 
obliques,  qui  se  portent  de  la  par  ie  poslerieure  de  fextreinile  interne  de  la  clavicule  a la 
region  correspoiidante  de  la  face  poslerieure  du  sternum.  Il  est  applique  sur  les  deux  cap- 
sules synoviales  cl  le  fibro-cartilage  inter  arliculaire. 

Ligament  inter-clxviculaire.  Faisceau  aplali,  mince,  transversalement  dirige  , qui  se  porte 
de  rexlremite  interne  d’une  clavicule  au  point  correspondant  de  l aulre.  Il  est  forme  de 
fibres  pai  allcles,  plus  longues  en  haul  qu’eii  bas. 

Ligament  coslo-claviculaire.  Faisceau  court,  aplati , Ires-fort , qui  se  fixe  a la  face  supe- 
rieure  du  cartilage  de  prolongemcnt  de  la  premiere  cote  , et  de  la  monte  obliquement  en 
dehors  et  en  arriere,  pour  s’implanter  a la  face  inferieure  de  la  clavicule.  Ses  fibres  sont 
paralleles,  obliques,  et  plus  longues  en  dehors  qu’en  dedans. 

Fibro-cartilage.  C est  une  plai|ue  fibro-cartilagineuse,  arrondie , qui  est  moulee  sur  les 
surfaces  correspondanles  du  sternum  et  de  la  clavicule  qu’elle  separe.  Sa  circonference  , 
plus  epaisse  que  son  centre  , adhere  aux  ligamens  precedens  , et  de  plus  se  fixe  d’une  ma- 
niere  speciale  a la  partie  superieure  de  I’exlremile  interne  de  la  clavicule  d’une  part , et  de 
I’antre  au  point  de  reunion  du  sternum  , ave’e  le  cartilage  de  prolongement  de  la  premiere 
cole.  Ce  fibro-cartilage  est  revctu  , sur  ses  deu.x  faces  , par  les  capsules  synoviales. 

Membranes  synoviales.  11  y en  a deux  : Tune  supei  ieure  et  exlerne , appartient  a la  face 
interne  de  la  clavicule,  et  ala  face  correspondanle  du  fibro-cartilage;  I’aulre  inferieure  et 
interne  , recouvre  la  face  inferieure  de  ce  dernier  et  la  surface  arliculaire  du  sternum.  Ces 
membranes  contiennent  peu  de  synovic.  Elies  communiquent  quelquefois  entre  elles,  par 
une  ouverture  dont  est  perce  le  centre  du  fibro-cartilage ; par  leur  circonference  elles 
adherent  aux  ligamens  qui  entourent  I’articulation. 


PI.  53.  fig.  t. 
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VI  .53.  fig,  6. 
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2°  AUTICULATION  SCAPULO-CLAVICULAIRE. 

Pour  cetle  articulation , I’extremite  externe  cle  la  clavicule  et  I’apopliyse  acromion  offrent 
chacune  une  surface  arliculaire  etroite,  revetue  cle  cartilage  et  d’une  membrane  synoviale; 
les  os  sont  maintenus  par  deux  ligamens. 

Ligament  superieur.  C’est  un  faisceau  fibreux  , aplati  , quadrilatere,  forme  de  fibres  pa- 
ralleles,  d’autant  plus  longues  qu’elles  sont  plus  superieures,  qui  se  portent  de  la  partie 
superieure  de  rexh  emite  externe  de  la  clavicide  a la  portion  correspondante  de  I’acromion. 

Ligament  infericur.  II  a a pen  pres  la  meme  forme  que  le  prccedeiit.  II  est  forme  de  fibres 
paralliles,  ti  ansversalement  elenducs  entre  la  partie  inferieure  de  I’eAtremite  externe  de 
la  clavicule  , et  la  portion  correspondante  de  I'acromiou  : en  avant  il  se  continue  avec  le 
ligament  superieur. 

L’articulation  scapulo-claviculaire  est  encore  assujettie  par  un  fort  ligament  qui  se  porte 
de  I’apophyse  coracoide  a la  clavicule;  c'est  le  ligament  coraco-claviculaire. 

Ligament  coraco-claviculaire.  Plusieurs  anatomistes  I’orit  considere  comme  forme  par  deux 
ligamens  distincts.  11  s’atiache  a la  partie  posterieure  et  externe  de  I’apophyse  coracoide 
par  deux  faisceaux.  De  ces  faisceaux  , I’interne  plus  court,  conoide,  a fibres  serrees  , vient 
s’attacher  a un  tubercule  rugueux  de  la  partie  inferieure  et  externe  de  la  clavicule  ; tandis 
que  rextcrne  , plus  long  et  jdus  large  , se  fixe  a une  ligne  oblique  qui  se  porte  dii  tubercule 
precedent  a rextremile  scapulairc  de  I’os. 

L’omoplate  offre  aussi  deux  ligamens  qui  lui  appartiennent  en  propre  , savoir  : 

Ligament  coracoidien.  Faisceau  mince  , aplati , plus  large  a ses  extremites  qu’ason  milieu  , 
cj[ui  convertit  en  trou  recliancrure  qu’on  observe  sur  le  bord  superieur  du  scapulum , der- 
riere  la  base  dc  I’apophyse  coracoide. 

Ligament  acromio-coraco'idien.  Large,  aplati,  triangulaire , horizontalement  situe , il  se 
fixe  par  deux  faisceaux  priiicipaux  au  bord  externe  de  I’apophyse  coracoide  ; de  la  ses 
fibres  vont  en  convergeant  s’attacher  au  sommet  de  I’apophyse  acromion.  Ses  deux  fais- 
ceaux sont  ordinaireuient  separes  par  un  intervalle  rempli  de  tissu  celluiaire. 

3°  ARTICULATION  SCAPULO-HUMERALE. 

Elle  a lieu  entre  la  tete  de  I’humerus  et  la  cavite  glenoide  du  scapulum.  Les  deux  surfaces 
articulaires  sont  revetues  d’une  couche  de  cartilage  plus  epaisse  au  centre  de  la  tete  de 
rhumeros  qu’a  son  contour,  et  disposee  en  sens  inverse  pour  la  cavite  glenoide.  Cetle  arti- 
culation est  affermie  par  un  ligament  glenoidien,  une  capsule  fibreuse , et  une  membrane 
synoviale. 

Ligament  glenoidien.  C’est  un  bourrelet  fibreux , ovalaire , forme  en  partie  par  les  fibres 
du  tendon  du  muscle  biceps , qui  se  partage  en  deux  faisceaux  pour  embrasser  la  cavite 
glenoide  de  I’un  et  I’autre  cote,  ct  en  partie  par  des  fibres  propres  qui  se  fixent  au  pour- 
tour  de  la  meme  cavite. 

Ligament  capsulaire  ou  capsule  Jihreuse.  C’est  un  sac  fibreux  a deux  ouvertiires,  ayant  la 
forme  d’un  cone , dont  le  sommet  tronque  correspond  a la  cavite  glenoide  , et  la  base  au  col 
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de  riiutnerus.  Ce  ligament  est  remarquable  par  sa  laxile.  11  s’allache  en  haul,  au-clela  du 
ligament  glenoiclien  sur  le  bord  de  la  cavile  glenoide  , et  en  bas , tout  aulour  du  col  de 
rhumei’us  , en  se  confondant  avec  les  tendons  des  muscles  voisins.  Ordinaircment  il  offre 
en  dedans  une  ouverture  qiii  est  bouchee  par  un  large  tendon.  Ses  fdn’es  sont  enlrecroisees 
dans  toules  sortes  de  directions  ; elles  sont  forlifiees  en  baut , par  un  laisccau  fibreux  qui 
part  de  I’apopbyse  coracoidc,  vient  s’implanter  a la  grosse  tuberosile  de  rbumerus,  et  a tUe 
nomine  par  quelques  auteurs  le  ligament,  coraco-humeral.  I.e  ligament  cnpsulaire  olfre  une 
ouverture  au  niveau  de  la  coulisse  bicipitale  , pour  laisser  jiasser  le  tendon  du  muscle 
ticeps.  Sa  face  interne  est  revetue  par  la  membrane  synoviale. 

Membrane  synoviale.  Apres  avoir  tapisse  la  cavile  glenoide,  cette  membrane  recouvre  la 
suidace  interne  du  ligament  capsulaire  jusqu'au  col  de  rbumerus,  oiielle  se  reflcchit  pour 
recouvrir  le  cartilage  de  la  lete.  En  se  porlant  du  ligament  sur  I’os , elle  envoie  au  niveau 
de  la  coulisse  bicipitale  un  prolongement  qui  tapisse  d’abord  cette  coulisse,  mais  bientot 
se  refleehit,  en  foi’inant  un  cul  de-sac , sur  le  tendon  du  muscle  biceps  qu’il  entoure  d’une 
gaine  , jusqu’a  son  insertion  au-dessus  de  sa  cavite  glenoide. 

4°  ARTICULATION  HUMERO-CUBITALE. 

La  surface  arliculaire  de  I’extremite  infericure  de  rbumerus,  et  cclles  qu’offrent  les 
exlremites  superieures  du  radius  et  du  cubitus,  forment  deux  rangecs  d’eminences  et  de 
cavites  qui  s’emboilent  reciproquemeiit  les  unes  dans  les  autres,  sont  Ires-serrees,  et  re- 
vctues  de  cartilages  assez  epais.  Cette  articulation,  qui  est  un  ginglyme  angulaire  parfait, 
offre  un  ligament  anterieur,  un  ligament  posterieur,  deux  ligamens  lateraux  , et  une  capsule 
synoviale. 

Ligament  anteriear.  C’est  une  membrane  fibreuse,  mince,  irreguliere,  formee  de  fibres  , 
dont  les  unes  sont  verlicales  et  les  autres  obliques.  Ces  fibres  se  fixent  en  haul  a la  tube- 
rosile interne  de  I’humerus,  ainsi  qu’au-dessus  de  la  cavite  coronoide  du  mcme  os;  en  bas 
elles  viennent  se  terminer  au  ligament  anuulaire  du  radius  , et  a la  partie  voisine  de  I’apo- 
phvse  coronoide  du  cubitus.  Elles  laisient  entre  elles  des  intervalles  remplis  de  lissu 
cellulaire. 

Ligament  posterieur.  On  nomme  ainsi  une  bande  fibreuse  , large  , mince,  et  fort  irregu- 
liere , qui  s’etend  derriere  la  cavile  olecranienne , ct  s’attache  en  arrierc  des  deu.x  condyles 
ou  tuberosites  inferieures  de  I’humerus. 

Ligament  lateral  externe.  Faisceau  fibreux , court,  vertical,  aplati , iriangiilaire  , a fibres 
rayonnees  , plus  large  en  bas  qu’en  haul , qui  se  trouve  a la  partie  externe  de  I’articulation. 
Son  extremile  superieure  s’attac.he  a la  tuberosile  externe  de  rbumerus  ; I’inferieure  se  fixe 
au  ligament  annulaire  du  radius  , et  envoie  en  arriere  un  prolongement  tres-marque , lequel 
vient  s’inserer  a la  face  posterieure  du  cubitus , au-dessous  de  la  petite  cavite  sigmoide. 

L^igament  lateral  interne.  Plus  fort  que  le  precedent , et  comme  lui  d’une  forme  triangu- 
laire , il  est  conslitue  par  deux  faisceaux  distincts  : I’un  anterieur , se  fixe  a la  tuberosile 
interne  de  I’bumerus  , et  vient  se  terminer  en  dedans  de  I’apopbyse  coronoide  du  cubitus  ; 
I’aulre  posterieur,  est  forme  de  fibres  rayonnees  qui  partent  de  la  tuberosile  interne  de 
rbumerus,  el  vont  s’inserer  en  dedans  de  I’olecrane. 
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Capsule  synoviale.  Elle  est  commune  a rarliciilalion  humero-cubitale , et  a cellc  des  deux 
os  de  I’avant-bras  entie  eux  , a leur  exlremite  superieure.  Elle  revet  d’abord  la  cavile 
olecrauieune , s’etend  sur  I’apopbyse  olecrane , se  prolonge  sur  la  grande  cavite  slgmoide 
dll  ciibilus,  descend  sur  la  petite  cavile  d(i  meme  iiom , qu’clle  lapisse  , ainsi  que  le  liga- 
ment annulaire  du  radius ; de  la  elle  reinonte  sur  le  col  du  radius  en  formant  un  cul-de-sac, 
recouvre  la  tele  du  meme  os,  se  porte  ensuite  sur  le  ligament  anterieur , recouvre  sur  les 
coles  les  ligamens  laleraux,  passe  sur  la  cavile  coronoide  , rexlremile  arlicidaire  de  I’bu- 
merus , et  revient  a la  cavile  olecranienne  d’oii  nous  I’avons  supposee  parlir. 

0°  ARTICCLATION  U ADIO-CLBIT  ALE. 

Le  cubitus  el  le  radius  sonl  arlicules  enlre  eux  par  leurs  extremiles  superieure  et  infe- 
rieure;  tie  plus  ils  sont  reuiiis  au  milieu'par  des  ligamens  : ces  derniers  remplis^ent  I’espace 
qui  les  separe  au  niveau  de  leur  corps. 

A.  jlrticulalion  superieure.  Elle  a lieu  enlre  unc  parlie  de  la  circonference  de  la  Icte  du 
radius  et  la  petite  cavile  sigmoide  du  cubitus;  elle  se  Irouve  affermie  par  un  ligament  annu- 
laire , ta  revelue  par  un  prolongement  de  la  menrbrane  synoviale  de  rarticulation  du  coude. 

Ligament  annulaire.  C est  une  zone  fibro  carlilagineuse , aplatie  , etroite,  composee  de 
fibres  circulaires,  plus  large  en  arriere  qu’en  avant,  qui,  du  bord  anterieur  de  la  pelite 
cavile  sigmoide  du  cubitus  , se  porle,  en  se  contournant  sur  la  circonference  de  la  tele  du 
radius  , au  bord  poslerieur  de  la  meme  cavile.  Celle-ci  forme  a peu  pres  le  tiers  d’un  anneau, 
donl  le  ligament  compose  les  deux  autres  tiers  , et  dans  lequel  tourne  la  tele  du  radius. 

B.  jlrticulalion  rnoyenne.  Elle  n’olfre  pas  de  rapports  de  surfaces  arliculaires  ; on  Irouve 
seulement,  dans  I’intervalle  que  le  radius  et  le  cubitus  laissent  enlre  eux,  un  ligament 
inler-osseux  et  un  ligament  rond. 

Ligament  inler-osseux.  Il  est  membraneux  , moins  long  que  I’espacc  qu’il  rempl.it,  parce 
qu’il  commence  seulement  au-dessous  de  la  tuberosile  bicipitale,  el  laisse  au-dessus  de  lui 
une  ouveriure  tpie  iraversent  des  vaisseaux.  II  est  compose  de  fibres  blanches,  resplen- 
dissanles,  comme  aponevroliques , qui  forment  des  faisceaux  aplatis,  lesquels  descendent 
obliquenunL  du  bord  interne  du  radius  au  bord  exlerne  du  cubitus.  Quelques  faisceaux 
oflrenten  arriere  unc  direction  opposee  etcroissent  les  premiers.  Le  ligament  inler-osseux 
offre  en  bas  unc  pelite  ouveriure  pour  le  passage  de  vaisseaux. 

Ligament  rond.  C’est  un  cordon  fibreux,  arrondi,  place  sur  un  plan  anterieur  au  liga- 
ment inler-osseux,  cjuis’elend  obliquemenl  en  bas  el  en  clebors,  de  I’apopbyse  coronoide 
du  cubitits  vers  le  radius  , auquel  il  se  lermine  immediatement  au-dessous  de  la  lubtM’osile 
bicipitale. 

C.  Articulation  inferieure.  Elle  a lieu  enlre  la  tete  du  cubitus,  et  une  surface  arlicidaire 
concave  qu’offre  en  dedans  rexlremile  inferieure  du  radius.  Les  deux  surfaces  conligues 
sont  reveilles  de  cartilage , et  d’une  membrane  synoviale  que  forlifient,  en  avant  eten  ar- 
riere, quelques  fibres  irregulieres  , transversales. 

Le  principal  moyen  d’union  est  un  fibro-carlilage  triangulaire. 

Fihro-carlilage  triangulaire.  Il  est  mince,  aplali,  jaunalre,  de  forme  triangulaire,  et 
place  iransversalement  enlre  rexlremile  inferieure  du  radius  el  cede  du  cubitus.  Il  se  fixe 
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par  son  sommet,  a I’enfoncement  qui  separe  I’apophyse  stylolde  ct  la  surface  arliculaire 
inferieure  tlu  cubilus  ; de  la  ses  fibres  se  portent  en  rayonnant,  en  dehors  , ct  viennent  se 
terminer  au  bord  qui  separe  les  deux  cavites  articulaires  de  I’extremite  inferieure  du  radius. 
Sa  face  superieure,  cqncave,  est  en  rapport  avec  la  face  articulaire  de  I’extremite  infe- 
rieure du  cubitus;  I’inferieure,  concave  aussi , est  contigue  a I’os  pyramidal,  ct  concourt  a 
la  formation  de  I’articulation  radio-carpicnne. 

6“  AUTICULATION  UAmO-CARPIENNE. 

L’extremite  Inferieure  du  radius  et  le  fibro-cartilage  triangulaire  forment  ensemble  une 
cavite  oblongue,  transversale  , qui  recuit  une  surface  convexe,  presentee  par  le  scaphoi’de, 
le  semi-lunaire  et  le  pyramidal.  Les  deux  premiers  de  ces  os  correspondent  au  radius , et 
le  dernier  au  fibro-cartilage  triangulaire.  On  trouve  pour  cette  articulation  quatre  ligamens 
el  une  membrane  synoviale. 

Ligament  anterieur.  Il  est  large,  aplati  et  mince.  II  se  fixe  en  haut,  au-devant  de  I’ex- 
tremite  inferieure  du  radius,  et  de  la  se  porte  obliquement  en  bas  et  en  dedans,  a la 
partie  anterieure  des  os  scaphoide,  scml-lunaire  ct  pyramidal,  auxquels  il  s’insere. 

Ligament poslerieur.  Moins  large  que  le  precedent,  il  s’attacbe,  d’une  part,  derriere 
rextremitc  inferieure  du  radius,  et  de  I’autre,  aux  os  semi-lunaire  et  pyramidal. 

Ligament  lateral  exlerne.  Il  se  fixe  au  sommet  de  I’apophyse  styloide  du  radius  , se  dirige 
enbas,  et  se  termine  a la  partie  externe  du  scaphoide.  Quelques-unes  de  ses  fibres  se 
portent  jusqu’a  I’os  trapeze ; sa  forme  est  irreguliere. 

Ligament  lateral  interne.  11  part  de  I’apophyse  stylolde  du  cubitus  , descend  vers  le  py- 
ramidal, et  s’y  termine  en  envoyant  un  prolongcment  au  ligament  annulaire  anterieur 
du  carpe  et  au  pisiforme. 

Membrane  synoviale.  Elle  revet  d’abord  la  surface  articulaire  du  radius  et  la  face  Infe- 
rieure du  fibro-cartilage  triangulaire  , se  porte  sur  la  face  interne  des  quatre  ligamens 
precedens,  et  vient  recouvrir  la  face  superieure  des  os  du  carpe  qui  entrent  dans  la  com- 
position de  cette  articulation. 

7®  ARTICULATIOJIS  CARPIENWES. 

'Routes  les  surfaces  par  Icsquelles  les  os  du  carpe  se  correspondent  sont  cncroutees  de 
cajftilage,  et  revetues  de  membranes  synoviales. 

Nous  allons  considerer  les  articulations  de  ces  os  sous  un  triple  rapport,  savoir  : dans 
la  rangee  superieure  , dans  I’inferieure  , et  dans  les  deux  reunies. 

A.  Articiilgj^ons  de  la  rangee  superieure  des  os  du  carpe.  Les  trois  premiers  os  de  cette 
fangee  out  un  mode  articulaire  analogue;  ils  sont  assujettis  par  deux  ligamens  inter- 
,osscux , etpar  des  ligamens  dorsaux  et  palmaires. 

Ligament  inter-osseux.  Ce  sont  deux  couches  fibreuses,  peu  epaisses , denses  et  scrrecs, 
qui  occupent  la  partie  superieure  de  deux  intervalles  que  le  scaphoide  et  le  semi-lunaire 
d’une  part,  ce  dernier  el  le  pyramidal  de  I’aulre  , laissent  enlre  eux. 
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Ligamms  dorsaux.  On  nomme  ainsi  des  faisceaux  de  fibres  irregulicres , transversale- 
ment  dirigees  , qni  s’etendent  en  arriere  da  carpe,  entre  le  scaphoi«Ie  et  le  serm-lanaire, 
entre  celui-ci  et  le  pyramidal. 

Ligamens  paltnaires.  11s  ont  une  direclion  et  une  disposition  semblables  a celles  des  pr^- 
cedens;  seulernent  ils  sont  inoins  distincts;  en  passant  d’un  os  aTawlre,  ils  se  confondewt 
avec  les  ligamens  voisins. 

Le  pisiforme  et  le  pyramidal  s’arliculent  ensemble,  au  moyeii  de  deux  petites  facettes 
appartenant  a chacun  de  ces  os;  les  surfaces  contigues  sont  revetues  par  une  membrane 
synoviale  laelie,  et  unies  par  quelques  fibres  ligamenleuses  irregulicres. 

B.  Articulations  de  la  rangee  infjrkure  des  os  du  carpe.  Ces  os  sont  maintenus  par  des 
ligamens  dorsaux  et  palmaires,  lesquels  offrent  la  meme  disposition  que  ceux  de  la  pre- 
miere rangee,  seulernent  il  y en  a trois  qui  s’etendent  transversalement  en  avant  et  en 
arriere  du  trapeze  au  trapezoide , de  celui-ci  a<i  grand  os , et  de  ce  dernier  a runciforme. 

11  y a en  outre,  pour  ces  articulations,  des  ligamens  inter-osseux. 

Ligamens  inter-osseux.  11  y en  a deux;  cc  sont  des  trousseaux  de  fibres  irregulicres, 
situees  entre  le  trapezoide  et  le  grand  os,  et  un  entre  celui-ci  et  I’os  unciforme. 

C.  Articulation  des  deux  rangees  des  os  du  carpe  entre  elles.  Cette  articulation  est  com- 
posce  de  deux  arthrodies  et  d’une  enarthrose.  La  jonction  du  scaphoide  avec  le  trapeze 
et  le  trapezoide  en  dehors,  et  en  dedans  celle  du  pyramidal  avec  I’os  unciforme,  constituent 
les  deux  arthrodies;  mais  au  milieu  la  tete  du  grand,  recue  et  eomme  enclavee  dans  une 
profonde  caviie  que  lui  offrent  le  scaphoide  et  le  semi-hinaire , represente  I’enarthrose. 
Cette  articulation  est  maintenue  par  quatre  ligamens,  et  revetue  d’une  capsule  synoviale. 

Ligamens  anterieurs  et  posterieurs.  Les  premiers  consistent  en  plusieurs  bandelettes 
fibreuses  obliques  et  parallcles  qui,  des  trois  premiers  os  de  la  rangee  siiperieure  du  carpe  , 
se  dirigent  vers  ceux  de  la  seconde  rangee  sur  lesquels  ils  se  terininent. 

Les  ligamens  posterieurs  sont  egalement  formes  par  plusieurs  bandes  fibreuses,  qui 
naissent  de  la  partic  posterieure  des  os  de  la  premiere  rangee,  pour  aller  se  terminer  a 
la  partie  cofrespondante  de  ceux  de  la  seconde. 

Ligamens  lateraux  interne  et  externe.  II  sont  tres-courts.  L’externe , qui  est  le  plus  appa- 
rent , s’etend  de  la  panic  externe  du  scaphoide  au  trapeze;  I’interne,  qui  est  moins  pro- 
nonce, se  porte  du  pyramidal  a I’unciforme.  Ils  paraissent  etre  une  dependance  des 
ligamens  lateraux  de  I’ai  ticulation  radio-carpienne. 

Membrane  synoviale.  Elle  revet  les  surfaces  par  lesquelles  les  deux  rangees  des  os  du  carpe 
sont  en  contact;  elle  fournit  en  haut  deux  prolongemens  qui  se  portent  entre  les  trois  pre- 
miers os  de  la  rangee  superieure , jusqu’aux  ligamens  inter-osseux  qui  les  reuiilssent;  elle 
donne  en  bas  trois  aulres  prolongemens,  lesquels  descendent entre  1^  quatre  os  de  la  se- 
conde rangee  , et  vont  revetir  les  surfaces  des  articulations  carpo-metacarpiennes  et  meta- 
carpiennes  superioures. 

Ligamens  de  I’os  pisiforme.  II  y en  a deux.  Ils  naissent  de  la  partie  inferieure  du  pisiforme, 
et  sont  places  sur  un  plan  antibieur  a celui  des  autres  ligamens  due-arpe.  L’un  est  externe, 
et  va  se  terminer  a I’apophyse  de  I’os  unciforme;  I’autre  est  interne,  el  descend  jusqu’a 
I’extremite  superieure  du  cinquieme  os  du  melacarpe  auquel  il  «’atta<;lie. 
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- ARTICULATIONS  CARPO-METACARPIENNES. 

Les  articulations  des  os  du  metacarpe  avec  ceux  du  carpe , different  dans  le  premier  et 
les  suivans. 

A.  Articulation  du  premier  os  metacarpien  avec  le  trapeze.  Le  trapeze  presente  une  surface 
oblique,  concave  et  convexe  en  sens  opposes,  qui  supporte  la  surface  correspondante  du  ‘ 
premier  os  du  metacarpe.  On  trouve  pour  cette  articulation  un  ligament  capsulaire  et  une 
membrane  synoviale. 

Ligament  capsulaire.  II  s’lmplante  en  haut,  autour  de  la  surface  articulaire  du  trapeze,  PI.  55,  fig.  a, 
et  se  fixe  en  bas,  a la  circonference  de  I’extremite  superieure  du  premier  os  du  meta- 
carpe.  Ses  fibres  sont  longitudinales,  plus  marquees  en  dehors  et  en  arriere  que  dans  tout 
autre  sens. 

Membrane  synoviale.  Elle  revet  les  deux  surfaces  articulaires  , et  la  face  interne  du  liga- 
ment capsulaire. 

B.  Articulations  des  quatre  derniers  os  du  metacarpe  avec  le  carpe.  .T’ai  deja  fait  connaitre 
la  disposition  des  facettes  qui  concourent  a la  formation  des  articulations  carpo-metacar- 
piennes , et  les  prolongemens  de  la  membrane  synoviale  du  carpe  qui  en  revet  les  cartilages. 

On  trouve  pour  ces  articulations  dos  ligamens  dorsaux  et  palmaires. 

Ligamens dorsauxouposterieurs.  Ce  sont  de  petits  falsceaux  , irreguliers  , aplatis,  qui  des- 
cendent  verlicalemenl  ou  obliquement,  des  os  de  la  rangee  inferieure  du  carpe  aux  quatre 
derniers  os  du  metacarpe.  Le  trapeze  et  le  trapezojde  en  envoient  chacun  un  au  second  de 
ces  os;  le  grand  os  en  fournit  un  au  troisieme;  le  qnatrieme  en  presente  deux,  I’un  qui 
vient  du  grand  os,  et  I’autre  de  I’os  unciforme ; le  cinquieme  n’est  retenu  que  par  un,  le- 
quel  vient  de  I’os  unciforme. 

Ligamens  palmaires  ou  anterieiirs.  lls  ont  la  ineme  disposition  , mais  sont  moins  distincts  pi.  55^  fjg.  2. 
que  les  precedens.  Le  troisieme  os  du  metacarpe  offre  quelque  diflerence  sous  ce  rapport; 
il  est  fixe  au  trapeze  par  deux  ligamens  superficiels  , et  par  un  ligament  profond.  11  tient 
aussi  a I’os  unciforme  par  une  bandelette  particuliere.  ’ 

9®  ARTICULATIONS  METAGARPIENNES. 

Le  premier  os  du  metacarpe  est  separe  des  autres;  mais  les  quatre  derniers  sont,  a leurs 
extremites  superieures  , en  rapport  par  des  facettes  encroutees  de  cartilage  , sur  Icsquelles 
se  deploie  la  membrane  synoviale  qui  appartient  aux  deux  rangee?  des  os  du  carpe  , ex- 
cepte  sur  les  facettes  anterienres  du  troisieme  et  du  qualrieme , qui  ont  une  petite  poche 
particuliere.  Cette  articulation  offre  les  ligamens  suivans  : 

Ligamens  mctacarpiens  dorsaux  et  palmaires.  Au  nombre  de  trois  de  chaque  cote,  pen  PI.  55,  fig.  ?, 
distincts  les  nns  des  autres,  transversalement  diriges , ils  maintiennent  en  rapport  les 
extremites  superieures  des  quatre  derniers  os  du  metacarpe,  sur  lesquelles  ils  s’lmplantent ; 
ils  sc  continuent  avec  des  fibres  transversales  , qui  rcpresenlent  des  especes  de  ligamens 
intcr-osseux  a la  partie  superieure  de  chaque  espace  du  meme  nom. 
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Ligament  metacarpien  transverse  inferieur.  On  nomme  ainsi  line  bandcletle  fibreuse  , trans- 
versale,  tenclue  au-devant  de  rextremile  inferieure  des  qualre  derniers  os  du  melacarpe. 
Sa  face  anterieure  est  creusee  au  niveau  des  articulations  inetacarpo-phalangiennes  , de 
quatre  eiifonceinens  qui  correspondent  a des  tendons ; sa  face  posterieurc  est  unie  aux  liga- 
niens  des  articulations  metacarpo-phalangiennes. 

10°  AHTICULATIONS  MEXACARPO-PHALANCIEKNES. 

La  tete  de  chaque  os  du  metacarpe  est  recue  dans  une  cavite  que  lui  offre  rextrcmite 
correspondcuitc  des  premieres  phalanges.  Les  surfaces  articulaires  sont  encroutees  de  car- 
tilage, reveilles  d’une  membrane  synoviale,  et  assujetlies  par  trois  ligamens. 

Ligament  anlerieur.  Bichat  nomme  ainsi  une  sorte  de  demi-anneau  fibreux  , forme  de 
fibres  transversales  , concave  en  avant  et  en  arriere  , qui  embrasse  la  parlie  anterieure  de 
Tarticulation  ; il  s’attache  de  Tun  et  I’autre  cole  a I’os  du  melacarpe  , au-devant  de  chaque 
ligament  lateral  ; en  arriere  il  se  confond  avec  le  ligament  metacarpien  transverse  inferieur, 
et  en  avant , avec  les  gaines  des  tendons  des  muscles  flechisseurs  des  doigts. 

’ Ligamens  lateraux.  Nes  des  parties  laterales  de  la  tele  de  chaque  os  du  metacarpe,  dans 
un  petit  enfoncement  particulier , ils  descendent  un  pen  obliquement  en  avant , et  viennent 
se  terminer  sur  les  coles  de  rextremile  superieure  d^e  la  phalange  correspondante.  11s  sont 
epais,  plus  larges  en  haul  qu’en  has  , arrondis,  et  composes  de  fibres  longitudinales  nom- 
breuses. 

Membrane  synoviale.  Elle  est  libre  et  trcs-lache  en  arriere ; elle  recouvre  la  cavite  articu- 
laire  de  la  phalange , ensuile  la  tete  de  I’os  du  metacarpe  , les  ligamens  lateraux  , et  forme 
un  cul-de-sac  assez  profond  entre  la  parlie  anterieure  ue  la  tete  de  chaque  os  metacarpien  , 
el  le  ligament  anterieur  qu’elle  tapisse  a sa  face  posterieure. 

11°  ARTICULATIONS  PHALANCIENNES. 

Les  articulations  des  phalanges  entre  elles  ont  toutes  la  plus  grande  ressemblance , par 
rapport  a leurs  surfaces  articulaires  et  a leuj’s  ligamens.  Il  n’y  en  a qu’une  pour  le  pouce; 
les  quatre  autres  doigts  en  ont  chacun  deux,  Les  condyles  de  I’extremite  inferieure  des 
premieres  et  secondes  phalanges  sont  encroules  de  cartilage,  ainsi  que  les  cavites  corres- 
pondantes  de  I’extremite  superieure  des  secondes  et  des  Iroisiemes.  On  trouve  pour  ces 
articulations  les  ligamens  suivans  : 

Ligament  anterieur.  De  mcme  forme  que  celui  des  articulations  metacarpo-phalangiennesj 
il  s’attache  aux  deux  cotes  de  rexlreinite  inferieure  de  la  phalange  superieure , et  recoil 
bcaucoup  de  fibres  de  la  gaine  des  tendons  des  muscles  flechisseurs  des  doigts. 

^ Ligamens  lateraux.  Ils  sont  semblables  a ceux  des  articulations  metacarpo-phalangiennes. 

Membrane  synoviale.  Elle  offre  une  disposition  analogue  a celle  des  articulations  metacarpo- 
phalangiennes. 
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DES  ARTICULATIONS  DES  MEMBRES  IN  FERIEURS. 

Examinees  de  haul  en  bas  , ces  arliculations  sont  la  coxo-femorale  , la  femoro-libiale  , la 
peroneo-libiale  , la  tibio-tarsienne  , les  larsiennes  , les  larso-melalarsiennes  , les  metalarsiennes , 
les  melalarso-phalagiennes , et  les  phalangiennes. 

1°  DE  l’aRTICULATION  DE  LA  HANCHE  , OU  COXO-FEMORALE. 


Pour  cette  arliculalion  , la  letc  du  femur  est  recue  dans  la  cavite  colyloide  de  I’os  PI.  56,  fig.  2 
iliaque.  La  tete  du  femur  est  eneroutee  d’un  cartilage  plus  epais  vers  le  centre  qu’a  la  cir- 
conference.  Un  semblable  cartilage  revet  la  cavite  cotyloide  , cxcepte  au  niveau  de  I’enfon- 
cernent  qu’elle  offre  vers  son  fond  , et  que  remplissent  des  franges  de  la  membrane 
synoviale.  On  trouve  dans  cette  articulation  un  ligament  cotyloi'dien , un  ligament  cap- 
sulaire , un  inter-articulaire  , et  une  membrane  synoviale. 

Ligament  cotyloidien.  C’est  un  bourrelet  fibro-cartilagineux  place  sur  la  circonference  Pl-56,  fig.  2 
de  la  cavite  cotyloide.  dont  il  angmenlc  la  profondeur  . II  a la  figure  d’un  prisme  a trois 
pans , adapte  a la  forme  circulaire  de  la  cavite  qu’il  entour  e ; son  epaisseur  est  plus  grande 
au  niveau  des  echancrures  des  bords  de  cette  cavite  que  parlout  ailleurs.  Par  sa  face  pos- 
terieure  , il  est  attache  a I’os  coxal ; par  rexlerne,  qui  est  convexe,  il  rcpond  au  ligament 
capsulaire  ; par  I’interne,  qui  est  concave  , il  repose  sur  la  tete  du  femur.  11  resulle  de  I’as- 
semblage  des  fibres  contouruees  sur  elles-mcmcs,  lesquelles  naissent  en  panic  d’un  tendon 
qui  se  fixe  au-dessus  de  la  cavite  cotyloide.  En  bas  il  convcrlit  en  trou  I’echancrure  infe- 
rieure  de  la  cavite  cotyloide , el  sc  trouve  forme  dans  cet  endroit  de  deux  faisccaux  qui  se 
croisent  fort  obl'iquement. 

Ligament  capsulaire  ou  capsule  Jibrcuse.  Il  reprcsente  une  sorte  de  sac  conoide  a deux  PI-  56,  fig.  1 
ouvertures  , dont  la  plus  large  embrasse  le  pourtour  de  la  cavite  cotyloide , tandis  que  la 
plus  etroile  est  appliquce  autour  du  col  du  femur.  11  s’atlachc  en  haut,  a toute  la  circonfe- 
rence de  la  cavite  cotyloide,  au-de!a  du  ligament  cotyloidien  , se  porte  en  bas  et  en  dehors 
entoure  la  tete  du  femur,  et  vienl  se  fixer  au-dcvant  du  col  , a la  ligne  oblique  cjul  reunit 
dans  ce  sens  les  deux  trochanters  , et  derrierc  le  col , un  peu  au-dessus  de  la  ligne  corres- 
pondante.  Ce  ligament  est  fort  epais,  surtout  en  avant , oii  il  est  forlifie  par  un  fiiisceau  de 
fibres  qui  dcscendcnt  de  I’epinc  iliaque  anterieure  et  inferieure  , pour  se  terminer  a la  Ii°-ne 
oblique  placee  au-devant  de  la  base  du  col.  Il  est  plus  mince  en  dedans  que  dans  les  auti  es 
points  de  sa  surface.  Parmi  ses  fibres,  qui  sont  cnlrccroisees , il  en  est  heaucoup  de  lonoi- 
tudinales.  Sa  face  externe  est  enveloppec  par  des  muscles  epais  et  nonihreux ; I’interne 
est  revelue  par  la  capsule  synoviale. 

Ligament  inter-articulaire.  C’est  un  ligament  epais,  Iriangulaire  , forme  de  deux  faisceaux 
lesquels  s’inserent  en  dedans  et  de  chaque  cote  de  I’echancrure  inferieure  de  la  cavite  coty-  ^ 

loide,  derriere  le  ligament  cotyloidien.  D’abord  ecarles  I’un  de  I’autre  , ces  faisceaux  ne 
tarxlent  pas  a se  reunir  en  un  seul  : celui-ci  se  porte  en  haut  et  en  dehors  , en  se  recourbant 
sur  la  tete  du  femur,  ct  vient  s’inserer  dans  la  etite  cavite  rugueuse  que  presente  la  partie 
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moyenne  de  cette  apophyse  arliculaire.  Le  ligament  inter-articulaire  est  enveloppe  par  une 
gaine  de  la  membrane  synoviale. 

■ Membrane  synoviale.  File  tapisse  d’abord  la  cavite  cotyloide  , an  fond  de  laquelle  elle 
offre  des  franges  membraneiises , rougeatres,  inollasses , abreuvees  de  synovie  ; de  la  elle 
passe  sur  le  ligament  cotyloidien,  la  face  interne  du  ligament  eapsulaire  , abandonne  cclui- 
ci  pour  se  reflechir  sur  le  col  du  femur,  recouvrir  la  tete  de  cet  os,  et  envoyer  an  niveau  du 
ligament  inter-articulaire  , une  game  fort  mince  qui  I’enveloppe  et  I’accompagne  jusqu’au 
fond  de  la  cavite  cotyloide  , en  faisant  derriere  lui  un  repli  triangulaire. 

2°  DE  l’ ARTICULATION  DU  GENOU  , OU  FEMORO-TIBIALE. 

Cette  articulation  est  furmee  par  la  jonction  des  deux  condyles  du  femur  avec  rextremite 
superieure  du  tibia  en  bas,  et  avec  la  face  posterieure  de  la  rotulc  jen  avant.  Les  surfaces 
articulaires  des  trois  os  precedens  sont  cliacune  encroutees  de  cartilage , et  revetues  par 
une  membrane  synoviale  commune.  On  trouve  dans  I’articulation  du  genou  un  ligament 
rotiilien  , deux  ligamens  latcraux , un  posterieur , deux  ligamens  croises,  et  deu.x  fibro- 
cartilages. 

, Ligament  rotulicn.  C’cst  un  faisceau  fibreux  , allonge  , aplati , tres-fort,  qui  s’etend  de 
la  partie  interieure  de  la  rotule  et  de  renloncement  inegal  qui  est  en  arriere,  a reiuinence 
rugueuse  placee  aii-devant  de  rextremite  superieure  du  tibia.  En  arriere  il  est  separe  du 

’ tibia  par  une  petite  bourse  synoviale  qui  facilite  son  glissenient  sur  cet  os.  Ses  fibres  sont 
serrecs,  paralleles , d’un  blanc  nacre;  les  plus  superficielles  se  continuent  au-devant  de  la 
rotule  avec  cellcs  du  tendon  des  muscles  extenseurs  de  la  jambe. 

• Ligament  lateral exlerne.  ll  est  grele  , arrondi , sc  rapproche  plus  de  la  partie  posterieure 
de  I’articulation  que  de  I’antericure,  se  fixe  en  haut  a la  tuberosite  externe  du  femur,  passe 
en  dehors  de  Tartlculation  , et  vient  sc  terminer  a rextremite  superieure  dii  perone. 

• Ligament  lateral  interne,  ll  est  large,  aplati , situe,  comme  le  precedent , derriere  le  dia- 
metre  transversal  de  I’articulation.  11  s’inscre  a la  tuberosite  interne  du  femur  d’une  part, 
et  sc  lermine  de  I’autre  a la  partie  superieure  du  bord  et  de  la  face  internes  du  tibia.  Plii- 
sieurs  de  ses  fibres  s’arreteut  au  fibro  cartilage  interne  de  I’articulation  , et  a la  tuberosite 
correspondante  du  tibia,  ll  est  plus  epais  en  avant  qu’en  arriere. 

Ligament  posterieur  un  faisceau  fibreux,  obliquement  place  derriere  rarticulation  ; 
il  s’insere  a la  pai  tie  posterieure  de  la  tuberosite  interne  du  tibia  , en  se  continuant  dans  cet 
endroit  avec  le  tendon  du  muscle  dcmi-meinbraucux  , puis  il  se  dirige  en  baut  et  en  de- 
hors , ct  vient  se  terminer  en  arriere  du  condyle  externe  du  femur.  Ses  fibres  laissent  entre 
elles  des  ouvertures  par  Icsquelles  passent  les  vaisscae.x  qui  penetreut  dans  I’articulation. 

Ligamens  croises  ou  obliques.  On  nomine  ainsi  deux  gros  cordons  fibreux,  conoule.s  , 
places  dans  I’inlericur  de  I’arliculation  , et  diriges  obliquement  en  sens  inverse  , de  sortc 
qu’ils  se  croisent  en  X.  L’un  d’eux  est  anterieur;  il  sc  fixe  a I’cchancrure  placee  au-devant 
de  Tepinc  du  tibia,  en  se  continuant  avec  rextremite  anterieiire  du  fibro-cartilagc  semi- 
lunaire  interne,  de  la  il  se  porte  en  haut  et  en  dehors  en  s.'elargis.sant , et  vient  se  terminer 
en  dedans  du  condyle  externe  du  femur ; ses  fibres  paraissent  conlournees  sur  clles-meme.s. 
L’autre  ligament  cruise  est  posterieur  ; situe  derriere  le  precedent,  il  s’attache  cn  bas  a I’en- 
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fonrement  qu’on  voit  derrlcre  Tepine  da  tibia  , en  se  continuant  avec  I’extremile  poste- 
rieure  du  fibro-carlilage  semi-lunaire  externe;  de  la  il  se  dirige  en  haul  et  en  dedans,  et 
vient  se  terminer  en  dehors  et  en  avant  du  condyle  interne  du  femur. 

Fibro-carlilagcs  inlcr-arlicalaires  on  semi-lanaires.  Au  nombre  de  deux  , ils  sont  places  enlre 
les  condyles  du  femur  et  les  surfaces  arliculaires  du  tibia.  Ce  sont  deux  lames  flexibles  , 
courbees  en  croissant,  beaucoup  plus  epaisses  a leur  grande  circonfcrence  qu’a  la  petite, 
qui  est  concave  et  represente  un  bord  tranchant.  De  ces  fibro-cartilagcs  , I’un  est  interne , 
presque  demi-circulalre , et  un  pe  i plus  allonge  d’avant  en  arriere  que  transversalement, 
'Son  extremite  anterleure  se  fixe  au-devant  de  I’epine  du  tibia  en  se  continuant  avec  le 
ligament  croise  anterieiir;  la  poslerieure  s’attache  derriere  la  mcme  apophyse.  L’aulre 
fibro-carlilageest  exleme.  II  forme  un  cercle  presque  entier  : doable  disposition  accom- 
modee  a la  forme  differente  des  deux  surfaces  du  tibia.  En  avant  il  s’insere  dans  I’enfon- 
cement  qui  est  au-devant  de  I’epine  du  tibia ; en  arriere  il  s’attache  derriere  la  mcme  emi- 
nence, en  se  continuant  avec  le  ligament  croise  posterieur. 

Membrane  synovinle.  Sa  disposition  est  fort  compliquee.  Elle  forme  en  haul , entre  le 
femur  et  la  face  poslerieure  du  tendon  des  muscles  exlenseurs  de  la  jambe  , un  cul-de-sac 
plus  oil  moins  profond;  elle  descend  de  la  sur  la  face  poslerieure  de  la  rotule,  sur  les  cotes 
de  laquelle  elle  est  lib?-e , et  en  rapport  avec  du  tissu  collulaire  abondant ; alors  elle  s’ecarle 
du  ligament  rotulien  et  donne  naissance  a un  prolongcment  en  forme  de  canal  , appele  le 
ligament  adipeux,  qui  traverse  I'arliculation  , et  va  s’attacher  entre  les  deux  condyles  du 
femur.  La  capsule  synoviale,  parvenue  aux  surfaces  articulaires  du  tibia,  se  porte  sur  la 
face  inferieure  des  fibro-carlilages  , sur  leur  bord  concave,  leur  face  superieurc,  en  arriere 
elle  passe  au-devant  et  sur  les  cotes  des  ligamens  croises  qu’elle  entoure  en  grande  parlie; 
enfin  elle  arrive  aux  condyles  du  femur  par  plusieurs  points  a la  fois,  savoir  : par  le  ligament 
adipeux,  par  la  gaine  des  ligamens  croises,  et  par  la  face  superieurc  des  fibro-carlilages 
semi-lunaires  , elle  revet  ces  condyles  , lapisse  en  dedans  el  en  dehors  les  ligamens  lale- 
raux  , et  relourne  au  cul-de-sac  supcu'ieur  d’ou  je  I’ai  supposee  partir. 


PI.  57,  fig.  3, 
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S®  ARTICULATION  PEROKEO-TIEIALE. 


Le  tibia  et  le  perone  s’arliculent  ensemble  par  leur  extremite  superienre  et  par  I’infe- 
rieure;  ils  sont  de  plus  reunis  au  milieu  par  un  ligament  inter-osseux.  De  la  la  distinction 
de  ces  artieulations  en  : 

A.  Articulation  peroneo-tibiale  superienre.  Elle  resulte  du  contact  de  deux  facettes  plates  , 
circulaires , encroutees  de  cartilage  , appartenant  I’une  au  tibia  , et  I’autre  au  perone.  Elle 
offre  deux  ligamens  et  une  capsule  synoviale. 

Ligament  anlerieur.  Faisceau  aplQti  , irregulier,  assez  large,  forme  de  fibres  paralleles,  pj  gg  5 
plus  longues  en  haul  qu’en  bas,  qui  dejcendent  obliquement  de  la  parlie  anterieure  de  la  p]  53,  fig.  1. 
tuberosile  exlerne  du  tibia  a la  region  correspondanle  de  la  tete  du  perone. 

Ligament  posterieur.  C’est  un  faiiceau  aplali , large  et  epais  , forme  de  fibres  paralleles  n,  56,  fig.  4. 
qui  se  portent  de  la  parlie  poslerieure  <le  la  tuberosile  externe  du  tibia , & Ja  parlie  corres- 
pondante  de  la  tete  du  perone. 
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Membrane  synoviale.  Elle  tapisse  les  deux  surfaces  arllculaires  correspondantes  et  la  face 
interne  des  deux,  ligamens  precedens. 

B.  Arlicalalion  peroneo-tibiale  moyenne. 

Ligament  inler-osscux . 11  occupe  I’intervalle  que  laissent  entre  eux  les  deux  os  de  la  jambe. 
Mince  , aplali , membranlforme , plus  large  en  haul  qu’en  bas , il  est  compose  de  fibres  obli- 
ques qui  s’allachent  d’une  part  au  bord  externe  du  tibia  , et  de  I’autre  a une  Crete  qui 
parcourt  longitudinaleinent  la  face  interne  du  perone.  En  haul  et  en  dehors  il  offre  une 
ouverture  irregulicremcnt  arrondie,  pour  le  passage  des  vaisseaux.  II  presente  aussi  a sa 
surface  divers  petits  trous  que  traversent  des  vaisseaux. 

C.  Articulation  peroneo-tibiale  inferieure. 

Pour  cette  articulation  le  tibia  offre  a sa  partie  inferieure  externe  , une  surface  triangu- 
laire , concave,  qui  recoil  une  surface  Iriangulaire  aussi,  mais  convexe,  appartenanl  a 
rextreinile  correspondante  du  perone.  On  Irouve  , sur  la  partie  inferieure  de  ces  deux 
surfaces , une  incrustation  cartilagineuse , revetue  par  un  petit  prolongement  de  la  capsule 
synoviale  de  rarliculalion  tibio-iarsienne.  Les  os  sont  maintenus  en  rapport  dans  cct 
endroit  par  quatre  ligamens,  savoir  : 

Ligament  anterieur.  C’est  un  faisceau  fibreux  , aplali,  triangulaire,  plus  large  en  bant 
qu’en  bas,  qui  s’insere  au-devant  de  rextremite  inferieure  du  perone  , et  dont  les  fibres,  a 
partir  de  ce  point , vont  en  divergeant  s’implanler  au-devant  de  la  portion  voisine  du  tibia. 

Ligament  posterieur.  De  meme  forme  que  le  precedent , ayant  la  meine  structure , il  se 
fixe  d’une  part  eh  arriere  de  I’extremile  inferieure  du  perone,  et  se  termine  de  fautre  a 
la  region  correspondante  du  tibia.  Ses  fibres  superficielles  sont  plus  longues  que  les  pro- 
fondes. 

Ligament  posterieur  transverse.  C’est  une  bande  fibreuse , aplatie,  siluee  au-dessous  du 
ligament  precedent , qui  se  fixe  derricre  la  malleole  externe  , et  de  la  se  porte  transver- 
salement  en  dedans  a la  partie  correspondante  de  la  malleole  interne.  Ce  ligament  aug- 
mente  la  profondeur  de  la  cavite  des  deux  os  de  la  jambe  qui  recoil  I’astragale. 

I^igament  inter-osseux  infirieur.  On  nomine  ainsi  un  assemblage  de  fibres  denses,  serrees , 
transversalement  dirigees  , qui  occupenl  1 intcrvalle  que  laissent  entre  elles  , au-dessus  de 
leurs  surfaces  cartilagincuses  ,’ les  extremites  inferieurcs  du  tibia  et  du  perone;  ces  fibres 
s’implanlent  aux  surfaces  osseuses  correspondantes,  el  leur  sont  fort  adherentes. 

4®  ARTICULATION  DU  COUDE-PlED  , OU  TIDIO-TARSIENNE. 

Pour  cette  articulation , les  extremites  inferieures  du  tibia  et  du  perone  reunies  presen- 
tent  une  cavite  en  forme  de  morlaise,  dans  laquelle  est  lecu  I’astragale.  Le  tibia  et  le 
perone  ont  cliacun  leur  cartilage  d’incrustalion  qui  se  prolonge  sur  leur  malleole.  Un  seul 
et  meme  cartilage  revet  la  partie  arliculaire  de  la  face  superieurc  de  I’astragale  et  ses  faces 
arlicularres  lateralss.  Ces  parlies  , lapissees  par  une  membrane  synoviale,  sont  maintenucs 
en  rapport  par  deux  ligamens  laleraux  , deux  anlerieurs  et  un  posterieur. 

Ligament  lateral  interne.  C’est  un  faisceau  large,  aplali  , quadrilatere , qui  s’iinplante  au 
sommet  de  la  malleole  interne,  descend  un  pen  obliquement  en  arricro,  et  vient  se  ter- 
miner a la  partie  interne  de  I’aslragale  el  du  calcaneuin. 
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Ligament  lateral  exteme.  Cordon  fibreux , arrondi , qui  s’implante  au  somniet , et  un  pen 
au-devant  de  lamalleole  externe,  descend  en  arriere,  etvient  se  terminer  ala  par  tie  moyenne 
de  la  face  externe  du  calcaneum. 

Ligamens  anterieurs.  On  en  trouve  deux ; I’un  vient  du  perone  , et  I’autre  du  tibia.  Le 
premier  est  un  faiscteau  aplati , quadrilatere , forme  de  fibres  paralleles  qui  se  fixent  au- 
devant  de  la  malleole  externe,  se  portent  obliquement  en  bas  et  en  dedans  pour  se  terminer 
a un  enfoncement  qu’on  observe  en  dehors  de  I’astragale.  Le  second  est  compose  de  fibres 
peu  distinctes  , qui  forment  au-devant  de  I’articulation  une  membrane  lache  , irreguliere- 
ment  quadrilatere  : ses  fibres  s’inserent  au-devant  de  I’extremite  inferieure  du  tibia  et  de 
la  malleole  interne  , et  descendent  obliquement  de  dedans  en  dehors,  pour  se  terminer 
au-devant  de  la  poulie  articulaire  de  I’astragale. 

Ligament  posterieur.  C’est  un  faisceau  fibreux  , allonge  , irregulierement  triangulaire  , 
qui  s’implante  dans  I’enfoncement  qu’on  voit  derriere  la  malleole  externe  , se  porte  en  bas 
et  en  dedans , et  se  termine  a la  face  postmieure  de  I’astragale  , en  dehors  de  la  coulisse 
qu’on  y observe. 

Membr'ane  synoviale.  Elle  revet  d’abord  la  surface  inferieure  du  tibia  et  du  perone  , envoie 
en  haut,  entre  ces  deux  os  , un  prolongement  en  forme  de  cul-de-sac  , tapisse  les  deux  mal- 
leoles  , se  porte  sur  la  triple  surface  articulaire  de  I’astragale  , qu’elle  recouvre  ainsi  que  la 
face  interne  des  ligamens  qui  entourent  I’articulation. 

5°  ARTICULATIONS  TARSIENNES. 

Nous  rapporterons  a trois  classes  ces  articulations,  c’est-a-dire  a celle  des  os  de  la  pre- 
miere rangee , a celles  des  deux  rangees  , et  a celles  des  os  de  la  seconde  rangee. 

A.  Articulation  des  os  de  la  premiere  rfingee  du  tarse  entre  eux , ou  articulation  calcaneo- 
astragalienne . 

La  face  inferieure  de  I’astragale  s’articule  avec  la  face  superieure  du  calcaneum  par  deux 
surfaces  : Tune  posterieure  est  la  plus  considerable  ; Tautre  anterieure , plus  petite  , fait 
par  tie  de  Tarticulation  scaphoido-astragalienne.  Toutes  ces  surfaces  sont  revetues  de  carti- 
lages, et  maintenues  en  rapport  par  trois  ligamens.  On  observe  une  membrane  synoviale 
assez  lache  , qui  est  propre  aux  deux  facettes  posterieures  et  contigues  du  calcaneum  et  de 
Tastragale. 

Ligament  inter-osseux.  C’est  un  faisceau  epais  , forme  de  fibres  nombreuses,  paralleles  , 
verticales,  qui  s’implantent  au  fond  de  la  rainure  profonde  qui  separe  les  deux  surfaces 
articulaires  inferieures  de  Tastragale,  et  viennent  se  terminer  dans  la  rainure  correspon- 
dante  de  la  face  superieure  du  calcaneum.  Ces  fibres  sont  plus  longues  et  plus  prononcees 
en  dehors  qu’en  dedans. 

Ligament  externe.  C’est  un  petit  faisceau  arrondi , place  au-dessous  du  ligament  lateral 
externe  de  Tarticulation  tibio-tarsienne ; il  s’implante  au  bas  de  la  face  externe  de  Tastra- 
gale , et  a la  partie  voisine  de  la  face  correspondante  du  calcaneum. 

Ligament  posterieur.  II  est  mince,  allonge,  forme  de  fibres  paralleles  qui,  naissant  de 
la  partie  posterieure  de  Tastragale  , se  portent  en  bas  et  en  dedans  pour  se  terminer  a la 
partie  voisine  du  calcaneum. 

Texle. 


PI.  58.  fig. 

4- 


Pl-.58.fig 


PI.  58.  fig. 


PI.  58.  fig. 


PI.  5g.  fig. 


Pi- 59,  fig. 


PI.  5g,  fig. 
2. 


PI.  58,  fig. 


PI.  58.  fig. 


16 


122 


MANUEL 


PI.  59.  fig.  I, 
4- 


PI.  59.  fig.  I, 

3. 


P1.58,fig.i,3. 
PI.  5g,  fig.  f . 


PI,  59.  fig.  3. 


PI.  59.  fig.  1, 
3. 

PI.  59,  fig.  4. 


B.  Articulations  des  deux  rangees  des  os  du  tarse  entre  elles. 

Ces  articulations  sont  formees  par  les  surfaces  contigues  du  calcaneum  et  de  I’astragale  , 
qui  sont  en  arriere  , avec  celles  du  scaphoide  et  du  cuboi'de , qu’on  trouve  en  avant.  Les 
surfaces  articulaires  sont  placees  a peu  pres  sur  la  meme  ligne,  et  maiijtenues  en  rapport  au 
moyen  de  plusieurs  ligamens  qu’on  rapporte  aux  articulations  suivantes  : 

1°  Articulation  calcaneo-scaphoidienne.  Le  calcaneum  , bien  que  n’etant  point  en  rapport 
de  surface  avec  le  scaphoide , lui  est  uni  par  les  deux  ligamens  suivans  ; 

Ligament  calcaneo-scapho'idien  inferieur.  G’est  un  faisceau  aplati , tres-epais , comme  fibro- 
cartilagineux , forme  de  fibres  denses  qui  s’implantent  a la  petite  tuberosite  du  calcaneum  , 
et  se  dirigent  obliquement  en  avant  et  en  dedans , pour  se  terminer  a la  face  inferieure  du 
scaphoide.  II  est  souvent  forme  de  deux  faisceaux  separes,  I’un  externe  et  mince,  I’autre 
interne  et  arrondi.  II  concourt  a constituer , avec  le  calcaneum  et  le  scaphoide  , une  cavite 
profonde  qui  recoit  la  tete  de  I’astragale. 

Ligament  calcaneo-scapho'idien  externe.  C’est  un  faisceau  court , aplati , qui  complete  en 
dehors  la  cavite  dans  laquelle  est  recue  la  tete  de  I’astragale.  Ses  fibres  s’implantent  a la 
partie  anterieure  et  interne  du  calcaneum  , et  viennent  se  terminer  a la  partie  inferieure 
et  externe  du  scaphoide. 

2°  Articulation  scapho'ido-aslragalienne . Elle  resulte  de  la  reception  de  la  tete  de  I’astra- 
gale  dans  une  cavite  que  lui  forment  en  avant  la  face  posterieure  du  scaphoide  , en  bas  les 
deux  ligamens  precedens  et  une  facette  concave  de  la  region  superieure  du  calcaneum.  Les 
surfaces  osseuses  contigues  sont  revetues  de  cartilage  , pourvues  d’une  membrane  synoviale, 
et  maintenues  par  un  ligament. 

Ligament  scapho'ido-astragalien.  II  est  large  , aplati , horizontal , irregulierement  quadri- 
latere , forme  de  fibres  paralleles  qui  s’implantent  a la  partie  superieure  du  col  de  I’astra- 
gale  d’une  part , et  de  I’autre  a la  partie  superieure  du  scaphoide. 

Membrane  synoviale.  Elle  revet  la  face  posterieure  du  scaphoide  , passe  sur  les  deux  liga- 
mens calcaneo-scaphoidiens , tapisse  la  facette  articulaire  anterieure  de  la  region  superieure 
du  calcaneum  , se  reflechit  sur  la  tete  de  I’astragale , sur  le  ligament  scaphoido-astragalien  , 
jusqu’au  scaphoide  d’oii  nous  I’avons  suppose  partir. 

3°  Articulation  calcaneo-cubo'idienne . Elle  a lieu  entre  les  surfaces  correspondantes  du 
calcaneum  et  du  cuboide,  qui  sont  revetues  par  une  membrane  synoviale  et  maintenues 
par  deux  ligamens. 

Ligament  calcaneo-cubo'idien  superieur.  C’est  un  faisceau  large , aplati , quadrilatere , a 
fibres  paralleles , qui  se  porte  de  la  partie  anterieure  et  superieure  du  calcaneunj  a la  region 
voisine  du  cuboide. 

Ligament  calcaneo-cubo'idien  inferieur.  C’est  le  plus  fort  et  le  plus  volumineux  des  ligamens 
du  tarse.  Place  a la  plante  du  pied,  il  est  forme  de  deux  plans  de  fibres  , I’un  superficiel , 
et  I’autre  profond.  Les  fibres  superficielles  s’implantent  en  arriere  et  en  bas  du  calcaneum  , 
se  dirigent  horizontalement  en  avant , s’attachent  en  partie  au  cuboide,  et  passent  en  partie 
par-dessus  pour  aller  se  terminer  au-dessous  del’extremite  posterieure  des  quatrieme  et  cin- 
quieme  os  du  metatarse.  Les  fibres  profondes  , decrites  par  quelques  anatomistes  comme 
un  ligament  distinct , sont  plus  courtes  que  les  precedentes , au-devant  desquelles  elles  se 
fixent  au  calcaneum  ; en  avant  elles  se  terminent  a la  face  inferieure  du  cuboide  , ainsi  qu’a 
la  tuberosite  qu’elle  presente. 
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Membrane  synoviale.  Elle  se  deploie  sur  les  deux  surfaces  correspondantes  du  calcaneum 
et  du  cuboide  , et  tapisse  la  face  interne  des  deux  ligamens  calcaneo-cuboi'diens. 

C.  Articulations  des  os  de  la  rangee  anterieure  du  tarse  entre  eux. 

Le  scaphoide  , le  cuboide  et  les  trois  os  cuneiformes  s’unissent  entre  eux  de  la  maniere 
suivante,  en  formant  autant  d’articulations  distinctes. 

1°  Articulation  scaphoido-cubo'idienne.  Quand  le  scaphoide  et  le  cuboide  se  touchent , ils 
presentent  deux  facettes  contigues , encroutees  de  cartilage , et  revetues  par  une  petite 
poche  synoviale , autour  de  laquelle  on  trouve  des  fibres  ligamenteuses  qui  se  portent  du 
cuboide  au  scaphoide.  L’artitulation  scaphoido-cuboidienne  offre  en  outre  deux  ligainens. 

Ligament  dorsal.  G’est  un  faisceau  aplati , quadrilatere  , qui  se  voit  sur  le  dos  du  pied , et  PI.  5g,  fig.  3. 
passe  obliquement  du  scaphoide  au  cuboide. 

Ligament  plantaire.  II  est  arrondi , plus  prononce  que  le  precedent , et  s’etend  oblique-  PI-  Sg.  fig.  4- 
ment  de  la  partie  inferieure  externe  du  scaphoide  a la  region  voisine  du  cuboide. 

2°  Articulation  cuneo-cubo'idienne.  Le  cuboide  et  le  troisieme  os  cuneiforrae  sont  unis  par 
une  facette  articulaire  tapissee  d’une  membrane  synoviale  et  par  deux  ligamens. 

Ligament  dorsal.  Faisceau  mince  , quadrilatere  et  oblique , qui  s’implante  a la  partie  PI.  5g.  fig.  3. 
correspondante  de  la  face  superieure  des  os  cuboide  et  troisieme  cuneiforme. 

Ligament  plantaire.  Plus  epais  que  le  precedent , il  se  voit  a la  face  plantaire  du  pied ; ses  PI.  5g.  fig.  4. 
fibres  sont  fortes  , transversales  , et  se  portent  de  la  partie  interne  du  cuboide  a la  face  plan- 
taire du  troisieme  os  cuneiforme. 

3°  Articulations  cuneo-scaphoidiennes.  Le  scaphoide  s’articule  par  ses  trois  facettes  ante- 
rieures  avec  la  partie  correspondante  des  trois  os  cuneiformes.  Ces  os  sont  revetus  de  car- 
tilages et  d’une  membrane  synoviale  ; ils  sont  maintenus  en  rapport  par  des  ligamens  , les 
uns  dorsaux  , les  autres  plantaires. 

Ligamens  dorsaux.  11  y en  a trois,  un  interne,  un  moyen,  un  externe.  Ces  ligamens  PI.  5g.  fig.  i, 
s’implantent  en  arriere  a la  face  superieure  du  scaphoide , et  de  la  vont  en  divergeant  se 
terminer  a la  region  correspondante  de  chacun  des  trois  os  cuneiformes.  Le  premier  est  le 
plus  fort. 

Ligament  plantaire.  Il  y en  a egalement  trois.  Moins  prononces  que  les  precedens  , ils  PI.  5g,  fig.  4. 
s’implantent  en  un  seul  faisceau  a la  face  inferieure  du  scaphoide  , mais  bientot  leurs  fibres 
s’ecartent  pour  former  trois  faisceaux  separes  , lesquels  vont  s’inserer  isolement  a la  partie 
correspondante  de  chacun  des  os  cuneiformes. 

Capsule  synoviale.  Elle  est  commune  aux  articulations  des  os  cuneiformes  entre  eux 
et  avec  le  scaphoide. 

4°  Articulations  cuneenncs . Les  os  cuneiformes  s’articulent  entre  eux  par  des  facettes  PI.  5g.  fig.  i, 
contigues,  encroutees  de  cartilage.  Ils  sont  maintenus  par  deux  ligamens  transverses 
dorsaux , lesquels  semblent  ne  former  qu’une  seule  bande  qui  s’etend  du  premier  au 
second,  de  celui-ci  au  troisieme  , et  s’attache  a leur  face  superieure.  On  trouve  au-dessous 
des  os  cuneiformes  deux  autres  ligamens  transverses  plantaires  qui  sont  plus  forts  que  les 
precedens , et  representent  des  especes  de  ligamens  inter-osseux. 
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PI.  59.  fig.  3. 
PI.  59.  fig.  4- 


PI.  59.  fig.  3 
PI.59.  fig.  ^ 

PI.  5g  fig. 


6°  ARTICULATIONS  TARSO-METATARSIENNES. 


Ces  articulations  ont  lieu  entre  les  os  de  la  rangee  anterieure  du  tarse , et  I’extremite 
posterieure  de  cinq  os  du  metatarse ; les  surfaces  articulaires  sont  revetues  de  cartilage  et 
de  membranes  synoviales  ; elles  sont  retenues  par  des  ligamens  dorsaux  et  plantaires. 

Ligamens  dorsaux.  Chaque  os  du  metatarse  en  recoit  un  de  chacun  des  os  du  tarse  avec 
lequel  il  s’articule  : ainsi  le  premier  en  offre  un  large  et  mince  qui  lui  est  fourni  par  le 
premier  cuneiforme;  le  second  en  presente  trois  qui  luiviennent  des  trois  os  cuneiformes, 
entre  lesquels  il  est  enclave  , et  qui  se  reunissent  a la  face  superieure  de  son  extremite  pos- 
terieure ; le  troisieme  en  a deux  , un  qui  lui  vient  du  troisieme  cuneiforme  , et  I’autre  du 
cuboide ; enfin  les  quatrieme  et  cinquieme  en  regoivent  chacun  un  du  cuboide. 

Ligamens  plantaires.  Ils  sont  en  meme  nombre  que  les  ligamens  dorsaux  , et  presentent 
une  disposition  assez  analogue  a laleur.  Celui  du  premier  os  du  metatarse  est  tres-fort;  il 
se  fixe  a la  tuberosite  qui  existe  a la  partie  inferieure  de  I’extremite  posterieure  de  cet  os  , 
et  se  termine  a la  partle  correspondante  de  la  base  du  premier  os  cuneiforme.  Le  ligament 
plantaire  du  second  os  du  metatarse  est  volumineux  et  tres-long  ; il  envoie  une  portion  de 
ses  fibres  au  troisieme  os  metatarsien.  Les  autres  n’offrent  rien  de  particulier  a remarquer. 

Membranes  synoviales.  Le  premier  os  cuneiforme  et  le  premier  os  du  metatarse  en  ont 
une  entierement  isolee  ; une  seconde  e.st  commune  aux  articulations  du  second  os  du  me- 
tatarse avec  les  trois  cuneiformes  , et  les  deux  premiers  de  ces  os  entre  eux.  Une  troisieme 
appartient  a I’union  du  troisieme  os  cuneiforme  avec  le  troisieme  os  metatarsien  corres- 
pondant ; elle  envoie  un  prolongement  entre  les  deux  articulations  metatarsiennes  voisines. 
Enfin  une  quatrieme  membrane  synoviale  se  deploie  entre  les  articulations  des  deux  der- 
niers  os  du  metatarse  avec  le  cuboide. 


7°  ARTICULATIONS  METATARSIENNES, 

Elles  offrent  beaucoup  de  ressemblance  avec  celles  du  metacarpe,  Le  premier  os  du 
metatarse  ne  s’articule  pas  immediatement  avec  le  suivant , en  arriere.  Les  quatre  suivans 
sont  en  rapport  par  des  facettes  articulaires  contigues , lesquelles  sont  revetues  par  des 
prolongemens  des  capsules  synoviales  precedentes,  Il  y a des  ligamens  dorsaux  et  plantaires. 

Ligamens  dorsaux.  Il  y en  a trois.  Ils  sont  allonges  , minces , aplatis  , et  transversalement 
etendus  a la  face  dorsale  du  pied,  sur  les  extremites  posterieures  des  quatre  derniers  os 
du  metatarse , qu’ils  unissent  et  auxquels  ils  s’implantent. 

Ligamens  plantaires.  En  meme  nombre  que  les  precedens  , ils  sont  disposes  de  la  meme 
maniere  a la  partie  inferieure  de  I’extremite  posterieure  des  quatre  derniers  os  metatar- 
siens.  En  haut  ils  se  continuent  avec  des  fibres  inter-osseuses  , placees  entre  les  os  du  me- 
tatarse. 

Ligament  metatarsien  transverse.  Il  est  destine  a unir  entre  elles  les  extremites  anterieures 
des  cinq  os  du  metatarse.  11  est  semblable  au  ligament  metacarpien  transverse , pour  la 
forme,  la  largeur,  et  les  rapports. 
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8°  ARTICULATIONS  METATARSO-PHALANGIENNES. 

L’extremite  posterieure  des  premieres  phalanges,  par  la  surface  concave  qu’elle  pre-  1**  Sg,  fig. 
sente , s’articule  avec  la  tete  corresppndante  des  os  du  metatarse.  Ghaciine  de  ces  arti-  ^ 
culations , revetue  d’une  membrane  synoviale , est  maintenue  par  deux  ligamens  lateraux , 
etendus  entre  les  parties  laterales  de  la  tete  de  I’os  du  metatarse  , et  celles  de  la  phalange 
qu’il  soulient.  On  observe  en  outre  un  ligament  inferieur.  Toutes  ces  parties  sont  analogues 
a celles  qui  affermissent  les  articulations  metacarpo-phalangiennes. 

9°  ARTICULATIONS  PHALANGIENNES. 

Les  liens  qui  maintiennent  ces  articulations  sont , a Texception  du  volume , en  tout  sem-  PL  5g,  fig. 
blables  a ceux  des  articulations  phalangiennes  de  la  main. 

USAGES  DES  PARTIES  QUI  ENTRENT  DANS  LA  COMPOSITION  DES  ARTICULATIONS. 

Les  parties  qui  maintiennent  les  os  en  rapport  au  niveau  de  leurs  articulations  , et  qui 
facilitent  leurs  mouvemens , sont , comme  nous  venons  de  le  voir,  des  cartilages  , des  fibro- 
cartilages , des  ligamens  , des  capsules  synoviales  : chacune  de  ces  parties  ont  des  usages 
speciaux  que  je  vais  faire  rapidement  coniiaitre. 

1°  Les  cartilages  qui  encroutent  les  extremites  articulaires  des  oS,  etant  doues  d’une 
grande  elasticite  , font  en  quelque  sorte  office  de  coussins  , qui  decomposent  les  mouve- 
mens ou  les  chocs  qui  sont  transmis  aux  differentes  pieces  osseuses  du  squelette ; en  adou- 
cissant  ces  mouvemens , ils  previennent  les  fractures , qui  sans  eux  en  seraient  hien  plus 
souvent  le  resultat  : par  leur  surface  libre  , qui  est  tres-lisse  , ils  facilitent  les  mouvemens 
des  os,  et  rendent  presque  nuls  les  frottemens  qui  ont  lieu  entre  les  surfaces  articulaires. 

Les  cartilages  des  prolongemens  des  cotes  donnent  plus  de  mobilite  et  une  grande  elas- 
ticite aux  arcs  qu’ils  representent  avec  ces  os.  Ils  contribuent  a I’expiration , par  cette 
meme  elasticite,  en  revenant  sur  eux-memes  lorsqu’ils  ont  ete  legerement  tordus  par 
Taction  des  muscles  inspirateurs. 

2°  Les  Jibro-cartilages  remplissent  a peu  pres  les  memes  usages  que  les  cartilages  d’in- 
crustation  relalivement  a la  decomposition  des  chocs  que  peuvent  recevoir  les  articula- 
tions. Dans  quelques  cas  ils  agrandissent  Tetendue  ou  la  profondeur  de  certaines  cavites  , 
et  par  cela  meme  ajoutent  a la  solidite  de  Tarticulation  , comme  on  le  voit  pour  les  ligamens 
glenoidien  et  cotyloidien , qui  sont  de  veritables  fibro-cartilages.  Dans  d’autres  cas  ils  - 
bornent  les  mouvemens  des  articulations , qu’ils  affermissent  en  meme  temps , comme  le 
fibro-cartilage  de  Tarticulation  sterno-claviculaire , celui  de  Tarticulation  radio-carpienne 
inferieure.  Le  fibro-cartilage  de  Tarticulation  temporo -maxillaire  donne  une  tres-grande 
mobilite  a la  machoire  inferieure,  et  permet  a son  condyle  de  passer  facilement  sous  la 
branche  transverse  de  Tapophyse  zygoma tique. 

3°  Les  ligamens , par  leur  grande  force  de  resistance  jointe  a une  extreme  souplesse, 
sont  les  moyens  les  plus  puissans  qui  maintiennent  en  rapport  les  surfaces  osseuses  et 
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s’opposent  a ieur  separation.  Tantot , comme  dans  les  articulations  orbiculaires  , ils  re- 
presentent  des  poches  fibreuses  qui  permettent  des  mouvemens  dans  tous  les  sens , et  sont 
toujours  plus  epaisses  et  plus  resistantes  la  ou  il  y a de  plus  grands  efforts  a soutenir , 
comme  on  I’observe  dans  les  capsules  fibreuses  des  articulations  coxo-femorale  et  scapulo- 
humerale  ; tantot , places  sur  les  parties  laterales  des  articulations  , ils  permettent  seule- 
ment  des  mouvemens  en  deux  sens  opposes , comme  dans  les  articulations  ginglymoidales. 
Dans  ce  dernier  cas,  presque  toujours  leurs  insertions  aux  os  se  font  en  arriere  ou  en 
avant  de  I’axe  transversal  de  I’articulation  , de  sorte  qu’ils  bornent  les  mouvemens  d’ex- 
tension,  comme  on  le  voit  pour  les  ligamens  lateraux  des  articulations  femoro-tibiale  , 
cubito-humerale , phalangiennes  , etc.  Bien  que  peu  extensibles , les  ligamens , lorsqu’ils 
ont  ete  distendus , concourent , par  Ieur  retractilite  de  tissu , a retablir  les  articulations 
dans  la  situation  qu’elles  prennent  naturellement  pendant  le  repos , et , sous  ce  point  de  vue , 
par  Ieur  resistance  a la  distension , ils  agissent  comme  antagonistes  des  muscles  qui  les  ont 
distendus  : ainsi  dans  les  mouvemens  de  la  colonne  vertebrale  , les  ligamens  anterieurs  et 
posterieurs  de  cette  tige  osseuse  tendent  alternativement  a la  remettre  dans  sa  direction 
naturelle  , quand  elle  a ete  portee  dans  la  flexion  ou  dans  I’extension  par  Taction  des 
muscles.  Nous  avons  deja  examine  le  mode  d’action  des  fibres,  des  cartilages  inter -ver- 
tebraux  lors  de  ces  mouvemens.  L’action  elastique  des  ligamens  jaunes  pour  redresser  la 
colonne  vertebrale  est  des  plus  evidentes  , si  par  une  coupe  verticale  on  separe  en  meme 
temps  ces  ligamens  et  les  lames  des  vertebres  auxquelles  ils  s’implantent , et  si  Ton  vient 
a exercer  des  mouvemens  de  traction  en  sens  inverse  aux  extremites  de  Tespece  de  bande 
ou  de  chapelet  que  representent  ces  parties  ainsi  detachees.  Certains  ligamens  bor- 
nent les  mouvemens  de  rotation  des  os ; tels  sont  les  ligamens  odontoidiens  pour  les  mou- 
vemens de  Tarticulation  occipito-axoidienne.  Les  ligamens  qui  affermissent  les  articula- 
tions^ du  bassin  peuvent  se  relacher  dans  certaines  circonstances  , et  permettre  Tam- 
pliation  de  cette  cavite  , comme  on  Tobserve  chez  les  femmes  vers  la  fin  de  la  gestation. 

4°  Les  membranes  synoviales  n’ont  point  rapport  a la  solidite  des  articulations.  Elies 
forment  des  especes  de  poches  qui  retiennent  entre  les  surfaces  osseuses  la  synovie  qu’elles 
secretent.  Ce  dernier  liquide , par  sa  viscosite  , adhere  facilement  aux  feuillets  tres-minces 
de  ces  membranes  synoviales  qui  revetent  les  cartilages  d’incrustation , et  agit  a peu  pr& 
comme  les  corps  onctueux  que  Ton  met  entre  les  rouages  des  machines , pour  adoucir  leurs 
frottemens  et  faciliter  leurs  mouvemens. 


FIN  DE  LA  PREMIERE  PARTIE. 


DEUXIEME  PARTIE 


DE  LA  MYOLOGIE. 


Ija  Myologie  traite  des  muscles  ou  des  organes  actifs  du  mouvement , et  de  leurs  depen- 
dances  , c’est-a-dire  des  tendons , des  aponevroses , et  des  bourses  synoviales. 

1°  DES  MUSCLES, 

Destines  a executer  les  grands  mouvemens  du  corps , a mettre  en  action  les  nombreux 
leviers  articules  que  representent  les  os  du  squelette , les  muscles  sont  des  organes  essen- 
tiellement  contractiles , d’une  couleur  rouge  plug*ou  moins  foncee ; ils  forment  ce  qu’on 
nomme  vulgairement  la  chair,  dans  les  animaux. 

Le  nombre  des  muscles  du  corps  humain  n’a  pas  encore  ete  determine  d’une  maniere 
rigoureuse , parce  que  certains  auteurs  ont  considere  comme  un  seul  muscle  un  assemblage 
de  faisceaux  que  d'autres  ont  decrits  comme  autant  d’organes  distincts.  Quelques  anato- 
mistes  , par  exemple  , portent  a quatre  cents  le  nombre  des  muscles , tandis  que  d’autres  , 
avec  M.  Chaussier , n’en  admettent  que  trois  cent  soixante-huit.  Le  plus  grand  nombre 
des  muscles  sont  pairs.  On  n’en  trouve  que  fort  peu  de  situes  sur  la  ligne  mediane  du 
corps. 

Leur  grandeur  est  fort  variable  ; ainsi  il  en  est  une  foule  d’intermediaires , pour  le  vo- 
lume , entre  ceux  qui  font  mouvoir  les  petits  osselets  de  I’oreille,  et  la  plupart  de  ceux  qui 
entourent  le  tronc  , comme  le  grand  dorsal , le  trapeze,  le  grand  pectoral , etc. 

Leur  forme  offre  aussi  beaucoup  de  varietes  ; il  en  est  de  longs , de  larges  et  de  courts. 
Les  uns  sont  triangulaires  , carres  ou  trapezoi'des  ; les  autres  arrondis,  prismatiques  , etc. 

Relativement  a leur  direction  , les  muscles  sont  paralleles  , perpendiculaires  ou  obliques 
a I’axe  du  corps  ou  a celui  des  membres. 

Leur  situation  varie;  on  en  rencontre  dans  presque  toutes  les  regions  du  corps  : ils 
appartiennent  a la  tete  , au  cou,  a la  poitrine  , au  bassin  , aux  membres.  Ils  sont  composes 
d’une  fibre  particuliere  , de  nerfs  , de  vaisseaux  , de  tissu  cellulaire,  de  tissu  fibreux  , etc. 

La  fibre  charnue,  qui  forme  la  partie  fondamentale  des  muscles,  est,  chez  I’homme  , 
d’une  couleur  rouge  assez  vive ; elle  est , suivant  quelques  anatomistes , indefiniment  di- 
visible > de  sorte  qu’on  ignore  le  dernier  terme  de  sa  division ; selon  d’autres , au  contraire , 
elle  est  divisible  seulement  jusqu’a  un  certain  point : reduite  a ce  dernier  etat,  elle  parait 
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lineaire , ridee , toraenteuse , molle ; elle  represente  de  petits  prismes  tasakiques  corn- 
primes  et  solides , formes  d’une  substance  transparente  , au  milieu  de  laquelle  on  voit  des 
globules  arroridis  opaques.  Les  recherches  recentes  de  MM.  Prevost , Dumas , Edwards , 
out  fait  voir  que  la  fibre  muoculaire  est  blanche  comme  la  fibrine  retiree  du  sang , et  qu’on 
doit  attribuer  la  couleur  rouge  quelle  presente  dans  les  animaux  a sang  chaud,  au  sang 
qui  penetre  dans  les  muscles.  Ces  memes  physiologistes  divisent  la  fibre  musculaire  en 
Irois  ordres.  Ils  appellent,  1°  Fibres  terliaires  ces  filamens  musculaires  qu’on  rencontre 
en  fendant  un  muscle  dans  le  sens  de  sa  longueur ; 2°  Fibres  secondaires  celles  (|\i’on  ob- 
lient  par  la  subdivision  des  precedentes ; elles  sont  fort  bien  determinees  en  ce  qu’il  est  im- 

Pl.  6o,  fig.  6,  possible  de  les  soumettre  a aucune  alteration  mecanique  sans  arriver  a la  Fibre  primaire 
ou  elementaire.  M.  Edwards  a trouve  que  la  fibre  elementaire  etait  identique  dans  tous  les 
animaux  , a tous  les  ages , et  formee  dans  tons  les  cas  d’une  serie  de  globules  de  meme 
diaraetre.  C’est  de  la  reunion  d’un  faisceau  de  pareils  chapelets  que  resultent  les  fibres 
secondaires,  et  c’est  par  le  moyen  de  ces  dernieres  que  s’operent  les  mouvemens  de  la  contrac- 
tion. La  fibre  musculaire  offre  une  densite  et  une  force  de  cohesion  bien  plus  grandes  pendant 
la  vie  qu’apresla  mort.  Sa  nature  intime  est  inconnue  ; elle  a ete  successivement  consideree 
comme  nerveuse,  cellulaire,  fibreuse,  pleine,  creuse , globuleuse,  spongieuse  , etc.  Elle 
parait  etre  d’une  nature  speciale,  et  constituee  essentiellement  par  la  fibrine  ou  gluten 
animal  contractile  , combinee  avec  les  elemens  generaux  de  I’organisation  , le  tissu  cellu- 
laire , les  vaisseaux  arteriels,  veineux  , lymphatiques  , et  les  nerfs  , etc.  Meckel  a constate 
qu’elle  etait  chez  I’homme  a peu  pres  unie , et  de  la  merae  grosseur  dans  tous  ses  points. 

Les  nerfs  forment  une  des  parties  essentielles  des  muscles  j ils  sont  fournis  par  les 
ganglions  de  la  base  du  cerveau  , par  la  moelle  epiniere  ou  le  nerf  grand  sympathique;  ils 
penetrent  en  general  dans  les  muscles  par  les  memes  endroits  que  les  vaisseaux  sanguins , 
auxquels  ils  sont  unis  par  du  tissu  cellulaire. 

Leur  mode  de  terminaison,  dans  les  muscles,  n’est  point  encore  bien  connu . Leurs  dernieres 
ramifications  entourent-elles  les  fibres  musculaires  pour  leur  former  une  sorte  d’atmosphere 
nerveuse , ou  bien  se  combinenl-elles  entierement  avec  elles  ? Ce  sont  des  questions  que 
Ton  n’a  pu  jusqu’ici  resoudre  completement.  MM.  Prevost  et  Dumas , qui  viennent  de  faire 
des  observations  sur  les  phenomenes  de  la  contraction  musculaire , ont  etabli , 1°  que  les 

PI.  6o,  fig.  3.  fibres  musculaires  sont  paralleles  et  rectilignes  dans  I’etat  de  repos;  qu’elles  se  flechissent 
en  zig-zag  au  moment  de  la  contraction , et  presentent  alors  des  ondulations  tres-regulieres ; 

PI . 6o , fig.  4.  2°  que  le  muscle  ne  change  pas  de  volume  lorsqu’il  se  contracte ; 3“  que  dans  les  muscles  de 
la  locomotion  , le  raccourcissement,  calcule  d’apres  les  angles  de  la  fibre  , est  egal  a 0,23  ; 
40  qu’un  muscle  pent  etre  allonge,  par  le  tiraillement  de  ses  points  d’attache,  dans  le  rapport 
de  2,3  , sans  perdre  sa  faculte  eontractile ; 5°  quel’aspect  satine  des  nerfs,  qui  simulesi  bien 
une  spirale  sous  le  microscope  , n’est  du  qu’a  un  plisscment  du  nevrilcme,  les  nerfs  etant 
formes  de  fibres  droites  , continues , en  nombre  tres-considerable ; 6®  que  ces  fibres  se 
distribuent  dans  le  muscle  de  maniere  a couper  les  faisceaux  musculaires  a angle  droit  ; 

PI.  60,  fig.  I,  qu’elles  se  dirigent  parallelement  entre  elles,  passent  au  sommet  des  angles  alternatifs  de 
flexion  , et  determinent  probablement  le  phenomene  de  la  contraction  musculaire  en  se 
rapprochant  les  unes  des  autres;  7°que  le  muscle  est  un  veritable  galvanometre  a branches 
mobiles,  susceptible  d’ accuser non-seulement les effets  electro-mo teurs  decouverts  au  moyen 


